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Effective against many bacterial and 
rickettsial infections, as well as certain 


protozoal and large viral diseases. 
c 


AUREOMYCIN 


Hydrochloride Crystalline 


The General Practitioner 
is the clinician most likely to be called at the first sign of conta- 
gious disease. He cares for the majority of such cases and initiates 
the treatment of many obscure or refractory diseases. Increasingly, the 
family physician is turning to aureomycin as a preferred drug for the 
treatment of many infectious diseases. The broad range of effective- 
ness of aureomycin, coupled with a lack of any significant tendency 
to evoke bacterial resistance and a low incidence of undesirable side- 


reactions, render aureomycin indispensable to the busy practitioner. 





Packages 
Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Goanamid COMPANY 
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30 Rockefeller Plaza, New York 20, N.Y. 
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AND IMPROVED NUTRITION 


—— to an eminent authority, ! 
increased growth rates of children 


are largely attributable to improved nu- 
trition; also, ‘““much evidence exists that 
current diets are often unsatisfactory.” 
The nutrients most commonly deficient 
in diets of children are protein, calcium, 
thiamine, riboflavin, and ascorbic acid. 
Ovaltine in milk—a palatable food sup- 
plement, readily accepted by children 
and easily digested—presents an excellent 
means of helping to bring even grossly de- 
ficient diets to optimal nutritional levels. 
It provides a wealth of biologically 
THE WANDER COMPANY, 360 N. 













PROTEIN ...... 
ee 
CARBOHYDRATE. 
CALCIUM... . 
PHOSPHORUS. . 
a. wee 


*Based on average reported values for milk. 


adequate protein, easily emulsified fat, 
readily utilized carbohydrate, and es- 
sential vitamins and minerals. The addi- 
tion of three servings daily to the child’s 
diet, either at mealtime or between meals, 
assures nutrient intake in keeping with 
the dietary allowances of the National 
Research Council—an essential for pro- 
moting optimal growth rate. 

The nutrient contribution of three serv- 
ings of Ovaltine in milk is defined in the 
appended table. 

1. Jeans, P. C.: Feeding of Healthy Infants and 
Children, J.A.M.A. 142:806 (Mar. 18) 1950. 
MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 


i. +s Cee Ls esd re 3000 1.U 
«+ + WEUR EL. we ee 1.16 mg 
< «2 > Se (ROE 3 cs os 2.0 mg. 
= a ee 6.8 mg. 
oo « OGM WMNE OG. 2005 30.0 mg. 
cae + eee be said 417 1.U 
o« « COME WN. Sc es 676 


Two kinds, Plain and Chocolate Flavored. Serving for 


serving, they are virtually identical in nutritional content. 
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G. C. Thosteson, M.D..... .1139 David Whitney Bldg., Detroit 26 
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Cancer Control Committee 

Horace Wray Porter, M.D., Chairman............ . Wildwood, Pa mo 
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eo” } } Se “General Motor Building, Detroit 
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E. I. Carr, Ti caicieninisiisioaieiiammaaaaaeiae Ottawa, Lansing 
eae *: Se 1645 David Whitney Bldg., Detroit 
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. |S es Metz Bldg., Grand Rapids 
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eS Broad St., Hillsdale 
C. C. McCormick, M.D...............c.csccseiees 222 annener Bldg., * Dearborn 
A. B. McGraw, M.D.....cccsscsseessssseseeees 2799 W. Grand Blvd., Detroit 
H. L. Miller, M.D...... 17 Wash. Square Bldg. , Royal Oak 
t D. Monroe, M.D.. akland Co. Health , Pontiac 

. M. Nelson, M.D ....1067 Fisher Bl ~ Detroit 
H. M. | SE 1313 E. Ann St., Ann Arbor 
C. { Poppen, M.D Mich. woe of Health Lansing 
H. R. Prentice, M.D 458 South St., Kalamazoo 
H. L. Sigler, EEE ES Howell 
= Ss £=* | eres eee Iron Mt 
jj ee 8 Re 458 W. South St., Kalamazoo 

. F. Miller, M._D., Advisor.................. 1313 E. Ann St., Ann Arbor 
FP. L. Rector, M.D., Secretary.......c.000-+: 428 Wildwood Ave., Jackson 


Scientific Radio Committee 


7 M. Sheldon, M. Pp. Chairman....Dept. of P.G. Med., Ann Arbor 
E. Boucher, M.D............. 617 Washington Square Bldg., _ al Oak 
&  - So RT: 403 E 
. H. Scott, eRe Wayne Fitters, Detroit 
ie We Toothaker, cic ce ciahdaniateaeel 320 Townsend St., Lansin 
E. C. Vonder Heide, | 4 ES Parke Davis & Co., Detroit 3 
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M. Pollard, M.D., Advisor.............. University Hospital, "Ann Arbor 


Tuberculosis Control Committee 
















a% Towey, Re EIS SSS IEE Ba Re owers 
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E. fk ty “ef Ss 307 David Whitney Bldg., Detroit 26 
Pe Ss "SS | Sens 313 David Whitney Bldg., Detroit 26 
R. A. Rasmussen, M.D............. Blodgett Medical Bldg., Bead Rapids 
C. J. Stringer, RR Ingham County Sanatorium, Lansing 
Re Oe ee 104 E. Case St., Cadillac 
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Committee on Venereal Disease Control 
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Committee on Infectious Diarrhea 
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C. G. Steinke, es 517 Stephenson Avenue, Iron Mountain 
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Committee on Newspapers 
C. L. Weston, M.D., Chairman....1306 N. Washington Street, Owosso 
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Committee on Speakers Bureau 


i A. Witter, M.D., Chairman............c:0000000+ 344 Glendale, Detroit 3 
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Committee on Cinema 
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K. H. Johnson, M.D., Chairman..1116 Olds Tower Building, Lonsing 

A -"y > Wedeween 919 Washington, Bay 
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Ss ee}: Ser 621 Mott Foundation Building, Flint 
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The only broad-spectrum antibiotic available 

in concentrated drop-dose potency, Crystalline 
Terramycin Hydrochloride Oral Drops provide 
200 mg. per cc.; 50 mg. in each 9 drops. 
Indicated in a wide range of infectious diseases, 
Terramycin Oral Drops are miscible with most 
foods, milk and fruit juices, affording optimal 


ease and simplicity in administration. 


. Supplied 2.0 Gm. with 10 cc. of diluent, 
and calibrated dropper. 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, N. ¥. 
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A. C. onenines M.D., (1951)........ Dean, University of Michigan 
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Preventive Medicine Committee 
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M. R. Burnell, M.D.......cccccscccssssseeseees General Motors Building, Detroit 
B. E. Brush, M.D....0.cc0c0.ccsss0e 2799 W. Grand Boulevard, Detroit 2 
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E. A. Osius, M.D., Chairman....901 David Whitney Bldg., Detroit 26 
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William Bromme, See eae 10 Peterboro, Detroit 1 
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Special Committee to Study Basic Science Law 
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ae SS er 5884 W. Vernor Highway, Detroit 
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L. Fernald Foster, M.Doui.....cccccssssssse: 919 Washington Ave., Bay City 
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hay fever... 


Neo-Synephrine acts quickly to relieve the distress of hay fever, shrinks the engorged 


mucous membranes, checks hypersecretion, permits free breathing and promotes comfort. 
excellent tolerance 
It is notable for relative freedom from compensatory congestion 
lack of appreciable interference with ciliary action. 
Its effectiveness is undiminished by repeated use—insuring topical relief throughout 


the hay fever season. 





NASAL USE | OPHTHALMIC USE 
Y4Q% solution (plain and aromatic), 1 oz. bottles; Ya % low surface tension, aqueous solution, isotonic 
1% solution, 1 oz. bottles; 2% water soluble jelly, with tears, “2 oz. bottles. 


Ye oz. tubes. 






New York 13, N. Y. Winbsor, ONT. 


NEO-SYNEPHRINE, TRADEMARK REG. U.S. & CANADA. 
BRAND OF PHENYLEPHRINE 
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Michigan Health Council Honors MSMS 


Michigan Health Council presented its top Membership Award to the Michigan 
State Medical Society on July 3, on the occasion of the Mid-Summer Meeting of 
The Council. 





(Left to right) E. H. Wiard, Lansing, Executive Secretary, Michigan Health 
Council; Graham L. Davis, Battle Creek, Vice President MHC; L. Fernald 
Foster, M.D., Bay City, Secretary, Michigan State Medical Society; R. J. 
Hubbell, M.D., Kalamazoo, Chairman of The Council MSMS; C. E. Um- 
phrey, M.D., Detroit, President MSMS; William Bromme, M.D., Vice 
Chairman of The Council MSMS; and J. S. DeTar, M.D., Milan, President 
MHC. 


Following a brief sketch by ‘J. S. DeTar, M.D., Milan, President of the Michigan 
Health Council, showing the activities and accomplishments of the Health Council 
accomplished with MSMS co-operation during the past six years, Graham L. Davis, 
Battle Creek, Vice President and Chairman of the Health Council’s Membership 
Committee, presented the certificate to C. E. Umphrey, M.D., Detroit, President of 
the Michigan State Medical Society. The award reads: 


Subscribing to the concept that Good Health is everybody’s business: that constructive as- 
sistance can be given the people of Michigan in their efforts to build constantly toward better 
health by organizations having a major interest in health; that the services of these organiza- 
tions can best be given the people by reciprocal, co-operative, voluntary planning, through local 
and state health councils. This certificate is granted by authority of the Board of Trustees. 


Signed: 


J. S. DeTar, M.D., President 

GraHAM L. Davis, Vice Président; 

Hucu W. BRENNEMAN, Secretary 
Chairman, Membership Committee 

EuGeNe H. Warp, Executive Secretary 
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Chlor-Trimeton Maleate, 4 
milligram for milligram the é 
most potent antihistamine 
available, allows the physician 

to predict a definitive and 
favorable result in symptomatic 
control of hay fever. Often 
successful when others fail, and 
producing few and minimal side 
effects, Chlor-Trimeton Maleate 
is a drug of choice 


for antihistamine therapy. 
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A large roomy dwelling which was built before 
the turn of the century is the new “home” of the 
Michigan State Medical Society in Lansing. 

The house, owned formerly by the family of the 
late William G. Kerns, is located at 606 Townsend 


Michigan State Medical Society Moves 
Into Its New “Home” 


quarters space at 606 Townsend Street. 

Another innovation of the new quarters is the 
establishment of a conference room for meetings 
of The Council, its Executive Committee, and 
other MSMS Committees (numbering fifty-seven), 





Street, a few blocks from the Capitol and the 
downtown area. 

When MSMS purchased the property, it ended 
a long-time search for new quarters for the rapidly 
expanding organization. The Executive Office 
staff moved from the Olds Tower on July 27 
with little interruption of MSMS business. 

The Townsend Street building has been con- 
verted into offices. The new quarters have eased 
the need for added office space for members of the 
Lansing staff. 

Closer co-ordination with MSMS units resulted 
from the move. Frank L. Rector, M.D., Secretary 
of the MSMS Cancer Control Committee, whose 
office has been in Jackson, and Leon DeVel, M.D., 
Grand Rapids, Co-ordinator of the MSMS Rheu- 
matic Fever Control Centers, were assigned head- 
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All three floors of the house, plus the basement, 
are utilized to give the best possible service to 
Michigan doctors of medicine. 

The offices are housed in a building which is one 
of Lansing’s historic dwellings. The home was 
constructed in 1896 by Chester E. Woodberry, 4 
founder of the Capitol Savings and Loan Com- 
pany. 

The house was later owned by James Thomp- 
son, a secretary to R. E. Olds. Former Super- 
intendent of Public Instruction Fred B. Keeler also 
lived in the house at one time. 
~ William G. Kerns, one-time owner of the Kerns 
Hotel, was the next in line of home purchasers. 


The Michigan State Medical Society bought the 
building from the heirs of Mr. Kerns. 
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The quality X-ray unit in the low-priced field. Built to the 
same high Picker standards, by the same craftsmen, in the 
same factory as all the other units you see here. A simple, 
honest utility X-ray machine for the modest budget; it is 
easy to operate, dependable in performance. With it you 
can do both fluoroscopy and radiography; the patient 
either vertical or horizontal. 
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The heavy-duty X-ray table for radiographic and fluoro- 
scopic service in the hospital or radiologist’s office. Two 
shockproof X-ray tubes (either stationary or rotating 
anode). Smooth positive motor drive. Equipped (option- 
ally) with the Picker automatic motor-driven Spotfilmer 
-.. With choice of the whole film area or vertical or hori- 
zontal half split-films or four spots on a 6%” by 8%” film. 
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You'll find more Picker “Century” 100 MA units actively 
in use than any other similar apparatus...a record won 
on sheer merit. Component design permits assembly of a 
machine tailored exactly to your needs — 100 MA or 200 
MA capacity-—with a single X-ray tube or with two tubes, 
stationary or rotating anode—the table tilted manually or 
by motor drive—for fluoroscopy or radiography or both. 
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Introduced a scant two years ago, the Picker “Constella- 
tion” took the X-ray world by storm; its reputation has 
since grown to towering proportions. Never before has 
there been an X-ray table with which a radiologist could 
do so many things so easily and efficiently. Under absolute 
instant-reversing control he can, for example, back-angle 
it to full 45° Trendelenburg tilt during 1ayelography. 


PICKER X-RAY CORPORATION ~* 300 FOURTH AVE., NEW YORK 10, N. Y. 
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PICKER IN MICHIGAN IS AT 1068 MACCABEES BLDG., DETROIT 2, (Temple 1-7171) 
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You and Your Business 


MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 
GRAND RAPIDS—September 26-27-28, 1951 








MEDICAL MEETINGS AND 
CLINIC DAYS 


A list of known medical meetings and clinic 
days, sponsored by county medical societies and 
other physicians’ groups in Michigan, follows: 


1951 


Sept. 26-27-28 MICHIGAN STATE MEDICAL 
SOCIETY ANNUAL SESSION 
Grand Rapids 


October 12 Third Michigan Cancer Conference 
East Lansing 
Autumn MSMS Postgraduate Extramural 
Lae State-wide 
November 7 Clara Elizabeth Fund Lectures (spon- 


sored by Genesee County Medical 
Society and the Clara Elizabeth Fund 
for Maternal Health) .................... Flint 


Nov. 7-8 Fifth Postgraduate Lectures, American 
Academy of General Practice of Wayne 
County (Michigan) ................ Detroit 


1952 


March 12-13-14 MICHIGAN POSTGRADUATE 
CLINICAL INSTITUTE ........ Detroit 


Spring MSMS Postgraduate Extramural 
EE taisadimeiccniiniaindiaritaesiads State-wide 

April Third Michigan Industrial Health Day 
Not decided 

April 9 Genesee County Medical  Society’s 
I iia ciancieninenilinaiabinensl Flint 

April Highland Park Physicians Club Clinic 
Highland Park 

May 1 Ingham County Medical Society’s Clinic 
SND. cascabeiantnsslttabiatieindintisiinntilesiineh Lansing 

May Wayne University College of Medicine 
Alumni Association Clinic Day and 

STINE sitiacrichellideibabavinintaniavtiebeis Detroit 

May 15 Jackson County Medical Society’s Clinic 
SE - deuateepdeiiecrakeniaihabibissaabsennenieecs Jackson 

August Third Annual Clinic, Central Michigan 


Committee, ACS Michigan Committee 
on Trauma, plus Michigan National 
Guard Medical Personnel, and Michi- 
gan Society of North Central Coun- 
I ° sedeiebinsccthcapcencssbuncandensibnicciabbiictbaaeeade Grayling 

1952 

Sept. 24-25-26 MICHIGAN STATE MEDICAL 
SOCIETY ANNUAL SESSION 


Detroit 
Autumn MSMS Postgraduate Extramural 
IE ticcenestasciendthaneusiebiberen State-wide 


Additions to this list of meetings are invited by 
the Editor of JMSMS, in order to make this 


monthly announcement complete and accurate. 
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HIGHLIGHTS OF MID-SUMMER MEETING 
OF THE COUNCIL 


July 1-2-3, 1951 


Eighty-five items were considered by The Coun- 
cil at its mid-summer meeting. Chief in importance 
were: 


® Monthly financial reports, as well as semi-annual 
financial report, were presented, studied and ap- 
proved. Bills payable were inspected and au- 
thorized to be paid. 

@ Beaumont Memorial (Early House) on Mack- 
inac Island. Discussion with Mr. W. F. Doyle, 
Chairman of the Mackinac Island State Park 
Commission, resulted in a motion that immediate 
promotional work on architectural and contract- 
ing plans and specifications for the restoration of 
the Early House as a Beaumont Memorial be 
authorized, with additional research into the 
historical records of the Early House. A Com- 
mittee to work with Chairman Doyle, in the im- 
mediate project at hand was appointed: C. E. 
Umphrey, M.D., Detroit, O. O. Beck, M.D., 
Birmingham, and W. D. Barrett, M.D., Detroit. 

® EMIC Bill in Congress. The report of the 
AMA’s Committee on Maternal and Child Care 
was presented. 

® Reporting of contacts by laboratories: motion 
that “The Council urge that all physicians and 
laboratories carry out the full import of need for 
reporting all infectious diseases insofar as the 
existing laws are concerned”—was carried. 

® Property at 606 Townsend St., Lansing 15, 
Michigan. Authorization for final purchase of 
this property was given by The Council (transfer 
of the property was made on July 5, 1951). 
Permit to remodel, as necessary, was authorized 
to be secured prior to September 1, 1951. 

® Report of Chairman of MSMS Delegates to the 
American Medical Association House of Dele- 
gates (W. D. Barrett, M.D., Detroit) was pre- 
sented. 

® Advisory Committee on Study of Michigan 
Crippled Children Commission Acts (as per 
State Senate Resolution No. 54). Two MSMS 
representatives were nominated: C. M. Hanson, 
M.D., Kalamazoo, and E. E. Martmer, M.D., 
Detroit. 

@ Request for change in MCCC procedures. The 
Council requested the Michigan Crippled Chil- 
dren Commission to amend Sections F and G of 
its “Procedures Governing Payment of Physi- 


(Continued on Page 850) 
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faming | an amine 


better to tame asthma 





Asthmatics can now have the desired 
relief of such sympathomimetic amines 
as epinephrine and ephedrine but with 
minimal vasopressor risks and minimal 
psychomotor discomfort. 

















H Upjohn researchers have, by molecular 
modification, tamed an amine better to 
“7c tame asthma and have created orally 
ta effective Orthoxine Hydrochloride. 
ie For remarkably selective 
A bronchodilation 





















































Satta == 8&8 Orthoxine’ 


HYDROCHLORIDE 


for adults: 14 to 1 tablet (50 to 100 mg.) 
for children: half the dose 
for both: repeat q. 3 to 4 h. as required 





° Trademark, Reg. U.S. Pat. Off. Brand of methoryphenamine 





R CLAY LT) hd be h for Medicine... Produced with care... Designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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HIGHLIGHTS OF THE COUNCIL MEETING 


(Continued from Page 848) 


cians’ and Surgeons’ Fees.” (Subsequently, 
changes were made by the MCCC). 


The personnel of the Committee on Arrange- 
ments for the 1952 Michigan Clinical Institute 
(Book-Cadillac Hotel, Detroit, March 12-13-14, 
1952) was approved, with E. F. Sladek, M.D., 


Traverse City, as Chairman. 


Annual Reports of all MSMS Committees were 
presented and referred to the MSMS House of 
Delegates. 


Treasurer’s Semi-annual Report was presented 
by A. S. Brunk, M.D., Detroit. 


Advisory Council to State Board of Registration 
of Nurses (representing MSMS). Vacancy was 
reported and the name of E. M. Vardon, M.D., 
Detroit, was nominated to the Governor. 


Proposed changes in Medical Practice Act. Re- 
port was presented that at the June 14 meeting 
of the Michigan State Board of Registration in 
Medicine, the Board proposed a $5 annual 
registration fee for all Michigan doctors of 
medicine. Statement was made that the State 
Board would approve the issuing of temporary 
annual licenses to residents in hospitals contin- 
gent upon the MSMS approving annual regis- 
tration of physicians in Michigan. The Council 
referred the subject of annual registration of 
Michigan doctors of medicine to the MSMS 
House of Delegates, without recommendation. It 
further instructed W. B. Harm, M.D., Detroit, 
as Chairman of the MSMS representatives to the 
Liaison Committee on Study of Medical Prac- 
tice Act, to submit an official report of his Com- 
mittee for the Handbook for Delegates with other 
material as he may wish to include. 


The monthly progress reports of the Rheumatic 
Fever Control Co-ordinator, of the Legal Coun- 
sel, and of the Public Relations Counsel were 
presented and approved. 

The annual joint meeting with the Michigan 
Crippled Children Commission was held, with 
four of the five Commissioners being present 
(the fifth being ill). Three matters of mutual 
interest were discussed. 


The reports of the three Standing Committees of 
The Council (Finance, Publication, County So- 
cieties) were presented and approved. 

The Annual Report of The Council (consisting 
of 12 closely typewritten legal size pages) was 
read, amended in several minor details, and ap- 
proved. Several items for the Supplemental Re- 
port of The Council were decided upon. 

A joint meeting with the Michigan Health 
Council was held and the “mid-year review of 
activities and progress of MHC” was presented 
by seven of its officers. 

@ The annual joint meeting with the Michigan 
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Hospital Association was held, ten of its officers 
being present. Two matters of mutual interest 
were discussed and decided upon. 

® Committee reports. The following Committee 
reports were given consideration: (a) Permanent 
Conference Committee, meeting of May 23; (b) 
Iodized Salt Committee, May 23; (c) Postgrad- 
uate Medical Education Committee, May 24; 
(d) Mental Hygiene Committee, May 24; (e) 
Maternal Health Committee, May 24; (f) Study 
of Basic Science Act, June 4; (g) 1952 Michi- 
gan Clinical Institute Arrangements Committee, 
June 20; (h) Civil Defense Conference, St. 
Louis, June 10, 1951 (W. H. Gordon, M_D., 
MSMS representative) ; (i) Quarterly financial 
report of Cancer Control Committee; (j) Rheu. 
matic Fever Control, July 2. 


AMERICAN MEDICAL EDUCATION 
FOUNDATION FUND 


Apropos the Medical Educational Fund spon- 
sored and established by the American Medical 
Association : 


A RESOLUTION TO EARMARK MEDICAL EDUCATION 
FUNDS FOR LOCAL USE 
WuereEas, the American Medical Association is 


urging each doctor to contribute $100.00 to a na- 
tional Medical Education Fund and, 

Wuereas, the Michigan State Medical Society 
has approved such contributions and, 

Wuereas, the alumni of the Wayne University 
School of Medicine are earmarking their contribu- 
tions for Wayne University and, 

Wuereas, both the Michigan Schools of medi- 
cine need funds very badly for many projects and 

WueEreEAs, the Michigan State Medical Society 
and the American Medical Association will get 
credit for such funds as are raised locally and ear- 
marked for local use and, 

WueEreAs, those doctors in Wayne County who 
are not alumni will wish to support either the 
Wayne University College of Medicine or the Uni- 
versity of Michigan College of Medicine or some 
other local project, therefore, 

BE IT RESOLVED that all doctors of medicine be 
urged to contribute to the educational fund and 
that such contributions be earmarked for the 
Wayne University College of Medicine or the Uni- 
versity of Michigan College of Medicine or some 
other local project, therefore, 
state. 

The American Medical Association has called 
upon individual physicians in the United States to 


(Continued on Page 852) 
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YOU AND YOUR BUSINESS 


AMERICAN MEDICAL EDUCATION 
FOUNDATION FUND 


(Continued from Page 850) 


donate one hundred dollars to an educational fund 
for the purpose of aiding medical schools through- 
out this country. Disbursements will be made from 
the fund by a national committee based upon 
medical school needs. 

A decision has been made by the AMA that such 
donations instead of being made to a national fund 
may be directed to a local medical school. A 
credit for the AMA and the MSMS still obtains. 
In view of the well-recognized need for supple- 
mentary funds at the Wayne University College of 
Medicine, it would seem reasonable that the phy- 
sicians in the state of Michigan, particularly in 
Wayne County, could direct their donations to the 
local school. Alumni of Wayne University and per- 
haps graduates of other schools who have located 
here would find greater satisfaction in such a 
specific donation. 

Kindly direct your educational fund donations 
to Dr. Gordon Scott, Dean of Wayne University 
College of Medicine, who will in turn notify the 
AMA and the MSMS. 

DE.CA102 NL PD-WUX CHICAGO ILL 10 
Dr. Wilfrid Haughey, Editor 
65 West Michigan Ave., Battle Creek, Mich. 

Money donated to American Medical Education 
Foundation Fund may be earmarked by donor for 
any school but cannot be earmarked for special 
projects. Dean of school must have liberty to spend 
it as he sees fit. 


George F. Lull 


OUTSTANDING MEDICAL EXHIBIT 
FOR AMA MEETING 


Plans are being made for an outstanding sci- 
entific exhibit in connection with the Clinical Ses- 
sion of the American Medical Association to be 
held in Los Angeles, December 4 to 7. 

There will be special exhibits on fractures, over- 
weight, nutrition and health, and noise in industry. 

Groups of exhibits on cancer, diabetes and heart 
disease will be developed with the advice and co- 
operation of specialists in those subjects. Exhibits 
on obstetrics and gynecology, pediatrics, internal 
medicine, surgery, dermatology and miscellaneous 
subjects will be given prominence. 

Main emphasis of the exhibit will be placed on 
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the teaching value for the physician in general 
practice, but the interests of the specialists wil] 
not be overlooked. 

The scientific exhibit will be located on the 
balcony floor of the Shrine Convention Hall, easily 
reached by stairways from the technical exposition 
on the first floor and connecting with Al Malaikah 
Temple, in which will be located the lectures, clini- 
cal presentations, television and motion pictures. 

E. J. McCormick, M.D., of Toledo, is chairman 
of the Committee on Scientific Exhibit. Members 
of the committee are: L. W. Larson, M.D., of Bis- 
marck, N. D., and Thomas P. Murdock, M.D., of 
Meriden, Conn., with George F. Lull, M.D., Ernest 
B. Howard, M.D., of Chicago, assistant secretary 
of the AMA, and Austin Smith, M.D., of Chicago, 
editor of The Journal AMA, as ex officio members. 
Thomas G. Hull, Ph.D., of Chicago, is director of 
the scientific exhibit. 


GOVERNOR REAPPOINTS 
OSTEOPATH; SENATE REJECTS 


In May, 1951, Governor Williams appointed 
Osteopath Emmett Binkert of Carson City to the 
Michigan Crippled Children Commission. This 
appointment was rejected by the Senate Business 
and Rules Committee on May 25; however, no 
action was taken by the entire Senate on its 
Committee’s decision. 

Just a few days before the Senate action on 
Binkert, Attorney General Millard rendered a 
lengthy opinion on Senate confirmation of the 
Governor’s various appointments to state boards 
and commissions. Applying this opinion to the 
MCCC appointment, Binkert was finished as a 
member of the Michigan Crippled Children Com- 
mission—unless reappointed by the Governor. 

Governor Williams again disappointed his many 
friends in the medical profession by reappointing 
Binkert to the Michigan Crippled Children Com- 
mission on July 9, after the Legislature had 
adjourned. 

The confirmation or rejection of Osteopath Bink- 
ert, as a member of the Crippled Children Com- 
mission, was presented to the State Senate when 
it reconvened in special session: on August 20, 
1951. On this occasion, the Senate as a whole (not 
merely the Committee on Business) rejected this 
unwise and illogical appointment, thus giving gen- 
erous support to the crippled children of Michigan 
and to the maintenance of the present high stand- 
ards of medical service for these wards of the State. 
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Cancer Comment 





MORE UNFAVORABLE 
CANCER CURE PUBLICITY 


At all too frequent intervals new cancer diag- 
nostic tests or a “cure” flash across the newspaper 
horizon. They occupy reading space for a day or 
two and then are forgotten. In practically all cases 
their promoters have failed to observe the well- 
known procedures for announcing new discoveries 
in the scientific research or clinical fields. 

One of the latest of these announcements relates 
to a» product called “Krebiozen,” which has 
aroused some interest in this country and in Brazil 
largely because it was put out under the name of 
the Director of the Department of Clinical Science, 
University of Illinois, Chicago. This brochure de- 
tailed the treatment of 22 cancer patients with this 
remedy of secret composition in which it was 
claimed the majority of the patients showed at least 
a temporary improvement although at last reports 
nine of them had died. That this substance and 
methods of publicity regarding its value have been 
open to serious question’is seen from the following 
editorial in the Proceedings of the Institute of 
Medicine of Chicago, May 15, 1951. 


Krebiozen 


“Medical science has established procedures and stand- 
ards of reporting progress of experimental and clinical 
results. The announcement in Chicago, March 26, 
1951, of krebiozen, described as ‘an important step’ to- 
ward a final goal of chemotherapy of cancer, ignored 
these procedures and standards. There was no publica- 
tion in a medical or scientific journal; there was no 
presentation made before a learned society. Instead, 
krebiozen was announced to a mixed group of physi- 
cians, medical educators, public officials, and representa- 
tives of the press. 

“The information provided on this unusual occasion 
met few of the accepted criteria of medical reporting. 
One of the essentials when a new biological agent is 
presented is a clear account of the technique of its prepa- 
ration or isolation and, when possible, an exact and com- 
plete description of its composition. No such information 
was provided as to krebiozen, except that it was separated 
from the serum of a horse after ‘stimulation’ of its retic- 
ulo-endothelial cells. Its method of preparation and its 
composition are expressly stated to be secret. The booklet 
distributed at this meeting, which purported to give clini- 
cal details on twenty-two cases, was gravely deficient for 
the purposes of evaluation. 
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“Accepted requirements for medical reporting have 
developed because of the importance of protecting the 
profession and the public from false or misleading claims. 
Violation of these requirements, as the krebiozen incident 
demonstrates, has unfortunate consequences in arousing 
false hopes which tend to discredit the medical profession. 
Such a regrettable disregard for the established practice 
cannot be condoned. The conventions of reporting exist 
as safeguards against the well-intentioned motive as well 
as against that which is dishonest. The collective interests 
of medical practitioners and investigators of Chicago 
demand rigorous adherence to these conventions.” 


THIRD MICHIGAN 
CANCER CONFERENCE 


The Third Michigan Cancer Conference planned 
for October 12, 1951, will be held on the cam- 
pus of Michigan State College, East Lansing. It 
will follow immediately after the Annual Training 
School of the Michigan Division, American Cancer 
Society and will be co-sponsored by the Cancer 
Society and the Michigan Department of Health. 


All statewide health-minded organizations, local 
medical societies and local health units have been 
invited to send representatives to this meeting. 


The general theme of the conference will be in- 
dividual participation in cancer-control programs. 
Dr. A. E. Heustis, State Health Commissioner, will 
open the meeting with a short address on the 
cancer problem in Michigan. Mrs. Marjorie 
Karker, Director of Women’s Activities, Michigan 
Farm Bureau, will speak on “Rural Organizations 
and the Cancer Problem.” Madge T. Macklin, 
M.D., of Ohio State University, Columbus, will 
discuss ““The Place of Heredity in Cancer Develop- 
ment.” Dr. Macklin has devoted years to the study 
of heredity and in addition is an engaging speaker. 
“Home Care of Cancer Patients” will be discussed 
from the nursing angle by Miss Hulda Edman, 
cancer nursing specialist on the staff of the Detroit 
Visiting Nurse Association. Harrison Sadler, M.D., 
will present the psychiatric problems of the patient 
and his family concerned with his home care. 
“Cancer Education in Schools” will be the subject 
of a paper by F. L. Rector, M.D., Secretary, Gan- 
cer Control Committee, MSMS, who has been 

(Continued on Page 960) 
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Diets restricted because of allergies, diabetes, ulcers, etc. are frequently 
low in vitamin C**—thus adding a nutritiye deficiency to the existing 
condition.* In gastric and duodenal ulcers,” a subscorbutic state is 
| particularly serious because it interferes with collagen formation and 
capillary integrity.* Florida orange juice alone—or with milk to 


prevent a possible “burning” sensation—is not only a palatable 
source of vitamin C, but a quick means for providing an energizing 
“lift” produced by the easily assimilable fruit sugars.° 
Fortunately Florida orange juice is virtually non-allergenic.* 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 
5 A =f v 


Citrus fruits—among the richest REFERENCES: 
. * ‘ . knel Pre. tt, F. 
known sources of vitamin C —also ++ Phe Vitamins bn Medicine, 2nd 
ed., Heinemann, gets 


contain vitamins A and B, readily 
assimilable natural fruit sugars, and 
other factors, such as iron, calcium, 
citrates and citric acid. 
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- Dunnigan, W. M. 
Ohto J. be age 128, *toa4. 
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MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 
GRAND RAPIDS—September 26-27-28, 1951 





HEALTH INSURANCE 


President Truman’s offer last week to give up his 
health insurance program if its critics “will come 
up with a better proposal—or even one that is al- 
most as good” shows a commendable flexibility in 
dealing with a controversial subject. The President 
still believes that compulsory health insurance is 
sound. But he also realizes that the chances for 
enactment of any such plan in the near future are 
remote. His invitation to compromise is not likely 
to change the drift of events away from the Ad- 
ministration’s proposal. 


The President recognized the growth of what 
he called “private health insurance plans” in re- 
cent years and said that he welcomed it, although 
he feels that these plans “do not meet the prob- 
lem.” In our view, the President minimized the 
gains that have been made on a voluntary basis. 
When the first compulsory health insurance bill 
was introduced in Conpvress in 1939, fewer than 3 
million persons were enrolled in the Blue Cross 
hospital service plan. Today that enrollment is in 
excess of 40 million. It is especially comforting to 
know that this includes more than 465,000 resi- 
dents of the Washington area. To be sure, this 
movement sponsored by the American Hospital 
Association and help up to standards fixed by that 
association, does not offer complete health pro- 
tection. But it is now supplemented by the Blue 
Shield plan, sponsored by the medical profession 
for the prepayment of medical and surgical care, 
which is also growing rapidly. 

Blue Cross is controlled in each city where it 
operates by a nonprofit organization that is repre- 
sentative of all segments of the community. What 
it offers in return for fixed monthly payments is not 
monetary benefits but hospital service. While the 
achievements of this co-operative plan among: the 
hospitals themselves are especially outstanding, 
commercial and accident insurance companies 
have also added many millions of people to the 
list of those who are taking advantage of the 
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prepayment principle to meet the cost of hos- 
pital and medical care. The President says that 
75 million Americans have no health insurance 
at all. Why the negative approach? If this means 
that the other 75 million do have some protection 
against the mounting costs of illness, the gain is 
enormous. While much remains to be done, both 
by way of extending the coverage of voluntary 
plans and in many instances enhancing the benefits 
paid, we suspect that any compromise likely to be 
considered will have to be built on the foundations 
already laid—The Washington Post, June 26, 
1951. 


ON PRESCRIBING TOO 
MUCH TOO OFTEN 

In the stress of daily practice doctors are some- 
times prone to overlook the amount of medication 
prescribed and the frequency with which it is 
changed. As a result, the patient often finds him- 
self left with an assortment of half-used prescrip- 
tions that represent waste and serve to remind him, 
long after he has recovered, that his illness might 
have been managed more efficiently. 


The basis for this tactical error in therapy may 
be found in according too little consideration to the 
diagnosis and leaning heavily on the therapeutic- 
diagnostic approach towards cure. It also arises 
from a failure to take the time and trouble to 
learn beforehand—away from the din of prej- 
udiced claims—the action of the therapeutic agent 
to be used, the relative value of similar products 
and the comparative cost of each. The natural re- 
sult of this thoughtlessness is to prescribe too much 
too often, so that the attack on the illness becomes 
anything but the well-planned campaign it should 
be, in which all forces and weapons are skillfully 
deployed. And the complex schedule thus imposed 
can become an added burden that may even retard 
recovery. 

Much more effective and impressive the ap- 
proach if, instead of practicing by ear only, the 

(Continued on Page 858) 
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A SMOOTHER READJUSTMENT of the in- 
ternal environment of the climacteric patient may 
be anticipated through hormonal replacement (with 
conjugated estrogens, equine). 

Glass, S. J., and Rosenblum, G.: J. Clin. Endo- 
crinol. 3:95, 1943. 





Oral Therapy with Conestron is Potent—and Flexible... 


facilitating regulation of dosage to suit the needs of the 
individual patient. 


It is confirmed by abundant clinical experience that 
Conestron therapy confers a striking sense of well being, 
with a minimum of untoward side-effects. 





Supplied in tablets of 0.3, 0.625, 1.25, and 2.5 mg. 


CONESTRON 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) WYETH 





WYETH INCORPORATED, PHILADELPHIA 2, PA, 
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EDITORIAL COMMENT 


ON PRESCRIBING TOO MUCH 
TOO OFTEN 


(Continued from Page 856) 


doctor planned treatment in advance and pre- 
scribed indicated medication only in amounts suf- 
ficient for the shortest possible duration of the ill- 
ness, with adequate time allowed for evaluation. 

The patient, of all people, would come out 
ahead both in cure and in cost. 


W. S. Reveno, M.D. 
Editorial, Detroit Medical News, 
July 9, 1951 


APROPOS THE AMBITIONS OF 
TRUMAN, EWING AND ALTMEYER 


In view of the insidious growth of socialism in 
Washington during the past two decades and the 
obvious present urge for bureaucratic power in the 
affairs of our government, it seems wise to bring 
to the attention of our readers this paragraph from 
Trevor-Roper’s book The Last Days of Hitler: 


“Nor is it only political intelligence which is killed 
by the lack of criticism inherent in absolute power; for 
technical progress, however unpolitical in its aim, is 
equally dependent upon the free opposition of minds 
and methods which the uniform patronage of a dic- 
tatorship must deny. Now that all German secrets have 
been disclosed, the decline of German science under the 
Nazis has become apparent. This book illustrates one 
instance of it; for how could medicine advance with the 
direction of studies, the allocation of resources, the 
judgment of results, and the promotion of merit depend- 
ed upon corrupt charlatans like Morell and Conti and 
the crackbrained fanatics of the SS. Even in military 
science the same decline is apparent. Hitler began the 
war with a group of generals trained to uniform efficiency 
in the greatest military tradition in the world; he ended 
with a handful of obedient nonentities, and himself. The 
military historians of the future may have something to 
say about Beck and Halder, Manstein and Rundstedt; 
it is unlikely that they will waste much time on Keitel 
and Krebs, or even on Kesselring and Schoener. What 
will they say of Hitler himself?” 


It seems the irony of fate that Carlyle’s History 
of Frederick the Great helped to motivate Hitler’s 
megalomaniacal career with its utter disregard for 


people and political traditions and for law and 
order. 

What will our own future historians say if the 
people do not rise up in wrath to curb political 
power. According to Lord Ecton, “Power tends 
to corrupt, and absolute power corrupts abso- 
lutely.” 


It now appears that we must bring about pres- 
sure from the grass roots or face the peril of 
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bureaucratic boots.—Editorial, The Journal of the 
Oklahoma State Medical Society, June, 1951. 


“HEALTH SCHEME HITS 
YOUNG DOCTORS” 


Such is the title of a recent article in the London 
City Press. It is especially interesting in view of 
Aneurin Bevan’s resignation from the British cab- 
inet—which probably has far deeper foundations 
than the supplying of “free” eyeglasses and false 
teeth. The following is quoted from the article: 


In recent weeks there has been a disturbing rise in 
the number of young doctors who are finding it almost 
impossible to secure appointments. 


Doctors are also finding it extremely difficult to ob- 
tain practices. A few practices are advertised each 
week by the Ministry of Health, but applications for 
each practice advertised number between 40 and 50. 


Under the National Health Scheme doctors are no 
longer able to buy practices. 


The Socialists held that the former system where a 
doctor had to buy a practice has excluded many young 
doctors unable to afford to do so. 


But now it is practically impossible to obtain a prac- 
tice, and general practitioners are reluctant to take on 
assistants because, under the Health Scheme, if they do 
they suffer financially. 


Apparently England is finding out a lot of 
things the hard way. It will be interesting to see 
what the next election indicates about the people’s 
reaction to the Labor Government and all of its 
schemes. — Editorial, Rocky Mountain Medical 
Journal, June, 1951. 





For the general practitioner of the early part of this 
century there were twenty-four hours in each day—he 
had time, or at least took time, to listen to the patient’s 
and the family story. He was not concerned with noon- 
day luncheon clubs, golf courses, automobile races, fish- 
ing, rodeos, the many present day medical and hospital 
staff meetings to be attended, and Wednesday and Sat- 
urday afternoon and Sunday off, and he was not pestered 
for fund drives for every imaginable thing except a 
retirement fund for broken down men of medicine. To 
him duty implied service—and serve he did! 


* + 


The closest co-operation between clinician, roentgen- 
ologist, and pathologist is imperative in the diagnosis 
of bone tumors. A diagnosis by any one without the 
assistance of the other would be, at best, a guess—good 
or otherwise. 


* * * 


Pain is nearly always the first symptom, tumefaction 
the first sign of bone tumor. 


* * 


Tumors of bone must be differentiated from tumors 
in bone. 
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Military Medicine 





LOW DEATH RATE OF ENEMY 
PRISONERS DUE TO ARMY 
MEDICAL SERVICE TREATMENT 


Death among North Korean and Chinese Com- 
munist prisoners of war treated by the U. S. Army 
Medical Service at hospitals in Korea for battle 
wounds and injuries, over a six-month period, have 
been only seven per cent. 

Approximately 37,000 enemy prisoners have been 
admitted as patients to Army hospitals in Korea. 

Prompt medical attention given to POW patients 
by the U. S. Army Medical Service has resulted in 
the remarkably low death rate despite great com- 
plications present in a majority of the cases treated. 
The death rate among American wounded receiv- 
ing medical attention in World War I was eight 
per cent. 

While enemy strength has been depleted by the 
many diseases found among North Korean and 
Chinese Communist troops, and the apparent in- 
difference of the enemy to caring for battle casual- 
ties, these conditions have placed unusual burdens 
on U. S. Army medical personnel. During the six- 
month period from September, 1950, through early 
March, 1951, for example, 797,316 outpatient 
treatments were given prisoners of war and vacci- 
nations and immunizations were administered to 
179,416. 

In sharp contrast to the medical attention given 
United Nations troops and the common hygienic 
precautions taken by UN personnel is the lack of 
attention given to preventive medicine by the 
enemy. 


“Judging by the high incidence of disease among cap- 
tured Communist troops, the practice of preventive medi- 
cine is not being carried out effectively in their forces,” 
according to Brigadier General James S. Simmons, U:S.A., 
retired, formerly Chief of the Preventive Medicine Divi- 
sion, Office of the Army Surgeon General, and now Dean 
of Harvard University’s School of Public Health. “Cap- 
tured POW’s have had an unduly high incidence of dis- 
eases, including leprosy, smallpox, typhus, typhoid, 
tetanus and other epidemic diseases.” 


The low and often non-existent standards of 
medical care provided by the enemy for their own 
casualties has also added to the U. S. Army Medi- 
cal Service difficulties in Korea. Even at best, 
standards of treatment have been low in the Com- 
munist forces, with undergraduate medical stu- 
dents filling most medical officers’ positions. Little 
or no provision has been made for drugs, equip- 
ment, or evacuation of casualties. Frequently, how- 
ever, the enemy has shown utter indifference to the 
value of human life and wounded men are left to 
die, with no treatment of any kind. While the 
net result is a depletion of enemy forces, it creates 
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highly complicated and involved cases for the 
Army. 

“There was one big difference between UN 
troops and the enemy,” a U. S. Army hospital staff 
member caring for POW?’s reported recently. 
“Allied soldiers received almost immediate care; 
the enemy wounded would not see a medical sta- 
tion until captured by UN forces.” 

Both because of enemy indoctrination and their 
own low standards of personal hygiene and sani- 
tation, enemy prisoners have initially been difficult 
patients. 


An Army nurse serving with the 117th Evacua- 
tion Hospital in Korea, Lieutenant Marie T. 
Genest of 8634 Dunbarton Road, Detroit, Michi- 
gan, has told of the reaction of POW’s to treat- 
ment by American Army personnel. 

“When we first received POW contingents, they were 
obviously racked with fear of us,’ she related. “When 
we picked up some of their stretcher cases for surgery, 
high piercing screams blasted our ears like bombs burst- 
ing on targets. Others would gaze at us from panic- 
ridden eyes, saying nothing but rigid with dread. Of 
what? That’s where we were stumped and completely 
baffled. 

“Here was an American hospital, prepared to give the 
same medical care to them that we were giving our own 
men. We were using the same medical and nursing 
skills for which the American armed forces are con- 
sidered outstanding—and yet these POW’s were howling 
objections. 

“In an attempt to get at the bottom of the uproar, a 
French missionary priest was asked to come and talk to 
the prisoners. Upon interrogation, he discovered that 
these North Koreans had been instructed that the Ameri- 
cans were vicious, sadistic people who would amputate 
their arms and legs just for practice.” 


Subsequent psychological warfare operations car- 
ried out by American troops in Korea have 
changed this attitude on the part of Chinese Com- 
munist and North Korean soldiers. Leaflets and 
loudspeaker broadcasts have convinced them that 
they will be well treated if they surrender. 

Pointing out that the U. S. Army Medical Serv- 
ice has conscientiously lived up to the Geneva Con- 
vention in caring for wounded sick prisoners of 
war, Major General George E. Armstrong, Army 
Surgeon General, said recently that all of the 
POW’s have been given the same food, medical 
care and sanitary conditions as those received by 
UN troops. 


“To neglect or mistreat prisoners of war would reduce 
us to the ethical level of the enemy,” General Armstrong 
said, “and in the end the prestige of our country and of 
the other United Nations would inevitably suffer in the 
eyes of history. The International Red Cross has sent 
representatives to our prisoner of war hospitals who 
have, without exception, praised enthusiastically what we 
are doing for such prisoners. This is in contrast to the 
enemy’s refusal to permit representatives of the Inter- 
national Red Cross so much as to enter the North Korean 
area.” 
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FOES OF HEALTH PLAN 
INVITED TO DO BETTER 


President Truman challenged opponents of his Na- 
tional Health Insurance program to come up with a 
better proposal “or one that is almost as good.” 

He promised that he would go along with such a com- 
promise plan. 

He hurled his challenge in a speech, when he 
laid the cornerstone for a $60,000,000 Federal chemical 
research center. 

“Skyrocketing medical costs are pushing millions of 
Americans into the medically indigent class,’ Mr. 
Truman declared. “Medical care is for the people and 
not just for the doctors and the rich. 

“Our objective must be to make the best modern 
medical care available to more and more people. I 
intend to keep right on working for that as long as I am 
President of the United States and also after I get 
through being President.” 

Mr. Truman utilized the occasion to appeal again for 
Congressional action on his controversial health insurance 
program, which is being fought by the American Medical 
Association on grounds it would “socialize” medicine. 

He also backed several other measures, including a 
plan for Federal grants to medical schools over the next 
five years so they can turn out more urgently needed 
physicians and surgeons. 

“I want to make it clear, however, that I am not 
clinging to any particular plan,” he added in a bid to 
the AMA for compromise. 

“What I want is a good workable plan that will enable 
all Americans to pay for the medical care they need. 

“And I will say here and now that if the people who 
have been blocking health insurance for five years will 
come up with a better proposal—or even one that is 
almost as good—TI’ll go along with them. 

“T want to get the job done, and I am not concerned 
in the slightest with pride of authorship.” 

He was roundly applauded for this declaration. 


Present Medical Plan Best, AMA Argues 


Dr. John W. Cline, of San Francisco, president of the 
American Medical Association, replied to President Tru- 
man’s health-insurance challenge. 

Cline said that a better program than the President’s 
compulsory health insurance plan “already is available 
and is functioning admirably—the American medical sys- 
tem which has made this the healthiest great nation in 
the world.” 

Taking issue with Mr. Truman’s position that private 
health insurance plans fail to meet the problem, Dr. 
Cline said: 

“Nearly half the people of this country already have 
some form of prepaid medical care as a result of it (the 
voluntary insurance system) and within the next few 
years this problem will be largely resolved.”—-W. H. 
Lawrence, New York Times Service, June 23, 1951. 
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HOSPITAL CARE FOR AGED URGED 


WASHINGTON—(U.P.)—Federal Security Admin- 
istrator Oscar R. Ewing proposed that the .Government 
give free hospital care to every person 65 and older on 
the Social Security rolls. 


His $200,000,000-a-year plan would require no new 
taxes. It would give free hospitalization also to widows 
and dependent children entitled to Social Security bene- 
fits. 

Ewing said his plan had been drafted with President 
Truman’s approval, and was being sent to the President 
for transmission to Congress. 


It appeared that the proposal was designed as a sub- 
stitute—for the time being at least—for Mr. Truman’s 
controversial compulsory-health-insurance program which 
Congress has ignored. 


Ewing said his proposal could be put in operation by 
1953 if approved by the lawmakers swiftly. 


He said by then it would cover about 7,000,000 persons 
—5,490,000 65 and older, about 1,100,000 children and 
400,000 mothers. 

Eligible persons would be allowed up to 60 days a year 
free hospital care, including services, drugs and appli- 
ances which hospitals usually provide their bed-patients. 


Other services such as special medicines and care in 
tuberculosis or mental institutions would not be provided. 


Admission to a hospital would be on recommendation 
of the patient’s doctor. States could handle the payments 
to hospitals, or the Federal Security Administration would 
do so if the states preferred not to.—Detroit Free Press, 
June 26, 1951. 

* * * 


ANOTHER CRUEL HOAX 


Federal Security Administrator Oscar Ewing’s new 
plan to edge his foot into the door of socialized medicine 
is as cruel a hoax as most of his other schemes have been. 


The latest is his proposal for providing free hospitaliza- 
tion and medical care for the aged. Stated as flatly as 
that, without examination of the fine print, the plan 
sounds like a noble humanitarian undertaking. 


But a little elaboration reveals that his program actu- 
ally provides only 60 days free hospital care; it does not 
provide for chronic sickness which is one of the great 
tragedies of old age; it does not provide special services 
or medicines, or tubercular or mental care. 

We don’t know how things are done in Indiana where 
Oscar Ewing hails from, but we know that in Michigan 
state and private facilities are more ‘than generous in 
giving hospital care to those who need it; regardless of 
age. And for those unable to pay, it is free. Just how 
60 days of Mr. Ewing’s free treatment would improve 
on what we now have, is a little hard to understand. 

In this, as in all of Ewing’s Socialist panaceas, what 
is overlooked is the provision of adequate help for those 
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Prematurity 
Prevention; Management of Delivery 


By George Kamperman, M.D., F.A.C.S., and 
Donald Morgan, M.D., F.A.C.S. 


Detroit, Michigan 


i ew PROBLEM of prematurity has interested 

the medical profession to a great extent of late, 
and many discussions have appeared in medical 
literature. The fact that prematurity has contrib- 
uted so greatly to fetal mortality has induced many 
observers to analyze this problem in quest of 
some way of salvaging the large percentage of 
fetal life that in the past has been lost. Beck has 
estimated that in New York City 7.3 per cent of 
live births are born prematurely, and 18.4 per cent 
of these die within a. month. The deaths from 
prematurity constitute almost 60 per cent of all 
fetal deaths under one month. At Harper Hos- 
pital during the years 1946-1950 there were 14,527 
births, of which 1,181 were premature, but viable. 
This represents 8.28: per cent of all births. The 
mortality rate among these supposedly viable 
babies was 12.58 per cent. The mortality rate 
among all premature babies was 28.1 per cent. 
The problem, therefore, is to reduce the per- 
centage of premature births, and to salvage some 
of the infants whose survival is doubtful. 


There has been much discussion in recent medi- 
cal literature as to what constitutes prematurity. 
Naturally, the term includes those infants born 
some time before the expected date of confine- 
ment, and yet having a possibility of survival. It 
is now fairly well agreed that the premature in- 
fant is one born before full term, and weighing 
5.5 pounds or less. The size of the infant at birth 
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greatly affects its ability to survive. Some infants, 
small at birth and yet born fairly near to full term, 
may thus be classed as premature. Douglas in 
England found that 71 per cent of babies con- 
sidered premature by weight were also premature 
from the standpoint of length of the pregnancy. 
The double yardstick coincides in the largest num- 
ber of cases. It has also been suggested that the 
term “premature” should be applied only to those 
infants born early and yet considered possible of 
survival, and those born non-viable should be 
classed as abortions. Even with this idea in mind 
classification is not always definite, or automatic, 
since these infants exhibit a great variation in the 
ability to survive. The smallest fetus reported to 
have survived weighed 420 grams, or .924 pounds. 
There are fifty-four cases on record in the litera- 
ture of babies weighing less than 1,000 grams, 
or 2 pounds 3 ounces, that have survived. The 
survival of these small babies is unusual. It is 
common to set a minimum standard weight for 
survival at 1,500 grams, or 3 pounds 5 ounces. 
There is fairly general agreement that the lower 
limit of prematurity should be about six and three- 
quarter months of pregnancy, and 1,500 grams or 
3 pounds 5 ounces in weight. 


Some writers are not satisfied with considering 
only the length of pregnancy and the birth weight 
in the classification of prematurity. Dipple and 
his associates have suggested a more detailed meth- 
od of appraisal of prematurity in which five fac- 
tors are considered. These are, besides the two 
already discussed, (1) body length (crown-heel) 
of fetus, (2) occipitofrontal circumference and 
(3) chest circumference. From these calculations, 
they have developed an index of prognosis for the 
premature. 


Prevention 


We have quoted Beck as stating that prema- 
turity occurs in about 7.3 per cent of all infants 
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born alive. We may ask the question as to what 
possibility there is of reducing this incidence. Ob- 
viously, this will depend considerably on the cause 
of the prematurity. Many writers speak of good 
prenatal care as being the hope of a lesser inci- 
dence of premature birth. Although this state- 
ment is frequently noted in medical literature, very 
few describe definitely as to how prenatal care can 
reduce the number of prematures. It is a state- 
ment that seemingly at times is made without 
much thought or consideration. On the other 
hand, some authors seem to assume that premature 
birth is unpreventable. Greenhill asserts that the 
only preventable causes of prematurity are tox- 
emia, syphilis, some maternal medical diseases and 
mild placenta previa. We may then frankly ask, 
“Just what is the correct conclusion in this prob- 
lem?” 

One hundred unselected cases of prematurity 
at Harper Hospital during 1949 show etiology as 
follows: 


Premature Rupture of Membrane........................0++ 31% 
Spontaneous Onset of Premature Labor Without 
RE TRIE ean ree 28% 
EEE AL: 15% 
lal 10% 
RE cee Nera ae 7% 
Ree Teena re eer n 5% 
SII al ics i seca side ecu sibdistiebigh eenbiohsoesbdeieoonacseacinaon 1% 
RE PS eee ne ere orem, ree 1% 
EE ER ee ET OE OIE 1% 
ES aE CCS ee MER 1% 


There is rather a large group among premature 
births for which no cause for the early labor can 
be ascribed. In many cases, the premature labor 
is ushered in by a sudden rupture of the mem- 
branes. This may occur while the patient is asleep 
with no record of previous exertion or trauma 
(coitus) of any kind. In many such cases the pa- 
tient is otherwise entirely normal, and no reason 
or cause of the premature rupture of membranes 
can be ascribed. Whether in these cases there is 
some unknown constitutional condition of the ex- 
pectant mother or whether there has recently been 
some undisclosed trauma or exertion cannot be 
stated. Usually the patient can think of nothing 
in her recent history to account for this experi- 
ence, and often the obstetrician is at a loss in ar- 
riving at a definite cause. The main factor in 
these cases is that the membranes have ruptured, 
and one must face the fact that premature labor 
is about to begin. In cases of this type it is diffi- 
cult to see how anything could have been done to 


prevent premature labor. If any reduction of 
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fetal mortality is to be obtained in such cases, it 
will not be in the field of prevention of premature 
labor, but rather in the management of delivery 
and in the subsequent care and management of 
the resulting premature infant. These cases rep- 
resent about 31 per cent of all cases at Harper 
Hospital. 


There are other types of cases where the onset 
of premature labor is not ushered in by a sudden 
rupture of the membranes, but there may be a 
spontaneous onset of labor pains which develop 
into real labor. These cases represent about 28 
per cent of all cases at Harper Hospital. 


We may ask, “What is there in prenatal care 
that may be considered a prophylaxis against such 
occurrences?” 


Prenatal care includes a careful examination of 
the patient in early pregnancy, with careful not- 
ing at the examination, and watching all through 
the pregnancy for evidence of abnormality. Pre- 
natal care also includes advice about, and admon- 
ishment of the patient, to report abnormalities 
such as bleeding, pain or symptoms suggesting tox- 
emia. Many patients will have some mild type of 
bleeding during pregnancy and do not realize 
that it is abnormal, and continue in their daily 
activity and routine ignorant of, and unconcerned 
as to, its meaning. With the patient properly in- 
structed she can be immediately treated by giv- 
ing her the necessary rest and quiet, and many 
patients may recover from the threat of premature 
labor and continue through pregnancy normally. 
The advantage of prenatal care in such cases is 
that there has been an opportunity to inform and 
instruct the patient in advance. Besides this com- 
plete prenatal care makes possible the early de- 
tection of toxemias, early detection of syphilis. 
Patients’ lives can be regulated, especially as to 
physical activities. Anemias can be corrected. 
Diet can be controlled and the patient can be 
put in the best possible health. 

With patient otherwise normal, but threatening 
to miscarry or go into premature labor, one may 
wonder just what can be done to prevent the early 
labor. There can be no doubt that rest is of first 
importance in such patients. Nothing will substi- 
tute for rest and freedom from exertion. Various 
suggestions have been made and there is a school 
of obstetricians who have great faith in the effi- 
cacy of estrogens, progesterone, et cetera, to stop 4 
threat of miscarriage or premature labor. These 
hormones have had a wide trial by this time and 
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we believe most obstetricians have been disap- 
pointed in the results obtained. Beck, in 1941, 
advised progesterone for threatened premature la- 
bor. In a recent personal communication, he 
seems skeptical, but speculates that perhaps the 
dosage given was often insufficient. We believe 
hormones are still widely used by the medical pro- 
fession, in spite of lack of proof of their efficacy. 
We believe the use of thyroid extract in liberal do- 
sage still offers some help. 


Bartholomew and associates have analyzed a 
series of 1,570 consecutive cases in which no 
hormones of any kind were given. This report 
is significant in that the series analyzed is so large. 
The results reported in this series are almost iden- 
tical with the reports by obstetricians who pre- 
scribe various hormones. In this series of Bar- 
tholomew, the cause of miscarriage and premature 
labor were predominantly fetal and only about 4 
per cent of the patients could theoretically have 
been helped by hormone therapy. In general we 
would say that where the cause of the loss of the 
pregnancy is fetal, there can really be no preven- 
tion. In cases where the cause is maternal, possi- 
bilities for accomplishment are greater. And these 
are often the cases that go on to viability, even 
though premature labor ensues. 


In general, a patient should be acquainted with 
the fact that pregnancy, although normal, may 
upset her entire physiology. Patients’ lives should 
be so regulated as to accommodate themselves to 
the new burden that the pregnancy presents. The 
American patient often seems to assume that what- 
ever mode of life she lived before pregnancy, this 
same mode of life can continue during pregnancy. 
Many patients can benefit during pregnancy by 
reduced activities. More rest is required, and an 
hour of rest and relaxation during the day can be 
very beneficial. Many activities indulged in be- 
fore pregnancy may have to be abandoned or re- 
duced. This applies especially to physical activi- 
ties. All sports such as tennis, horseback riding, 
bowling, et cetera, even though enjoyed and well 
borne before pregnancy, should be eliminated dur- 
ing pregnancy. In this motor age, pregnant pa- 
tients are traveling all over the country as they 
did before the pregnancy began. Despite the re- 
port by Diddle that patients who motored exces- 
sively during pregnancy during the last war had 
no increased loss of pregnancy, we do not believe 
that excessive and long distance motor traveling 
is conducive to the normal continuation of preg- 
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nancy. While we do not believe the expectant 
mother should be assigned to boredom during the 
pregnancy, it would seem she should find plenty of 
diversion that would not be a great physical strain. 
Violent exercise should always be prohibited. 


An exhaustive study of prematurity has recently 
been made in England. In a very large series, 
Douglas finds that the incidence of prematurity 
is lowest with adequate prenatal care, and high- 
est with inadequate supervision. Also, he finds 
a definite relationship between prematurity and 
“paid” work. Lowest incidence of premature 
birth was among those leaving their work by four 
months of pregnancy. And it was also noted that 
mothers of premature babies worked significantly 
late in pregnancy. Douglas concludes that there 
is consistent evidence that rest during the last 
months of pregnancy lowers the incidence of pre- 
mature birth. Besides these conclusions about 
those who “work for pay,” he finds it equally true 
that the expectant mother who does heavy work 
in her own home has more premature labors than 
those who are able to have household help the last 
trimester of pregnancy. It would seem then that 
an economic factor enters into the frequency of 
premature labor. This study by Douglas suggests 
that some restriction of the expectant mother’s 
activities may be helpful in reducing the incidence 
of premature labor. Possibly the 59 per cent of 
patients that begin premature labor without known 
cause may fall in this category. 


Abstinence from sexual relations is advisable 
during the last trimester of pregnancy, especially 
in those patients who had bleeding during early 
pregnancy, and also in those who have had pre- 
vious premature births. 

Prenatal care should include a careful regula- 
tion of the diet, as so many patients have im- 
proper eating habits. It is believed by some that 
nutritional defects may be a factor in causing pre- 
mature labor. Anemias should be corrected early 
in pregnancy. In general, everything should be 
done to put the patient in as good physical condi- 
tion as possible. 

There are certain complications and conditions 
in pregnancy that may result in premature labor. 
Among these are toxemias, multiple pregnancy, 
cardiac disease, hemorrhage, and syphilis. 

Hypertensive toxemia of pregnancy is often re- 
sponsible for the premature interruption of preg- 
nancy. It has long been known that with hyper- 
tensive disease, miscarriage or premature labor is 
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common. While we have no real way of pre- 
venting these hypertensive toxemias, we can have 
some control over them. Rest in bed is the most 
important factor in carrying the pregnancies to 
viability. While it is possible to carry such a 
pregnancy too far so that the mother may retain 
permanent hypertensive damage, it is also true that 
with bed rest, careful dieting and sedation the de- 
velopment of the toxemia can be greatly slowed 
down. Usually there is no great urgency to induce 
labor early, and in the interest of the fetus the in- 
duction of labor can often be delayed until the 
fetus is well viable. There is always a likelihood 
that spontaneous premature labor may begin in 
spite of bed rest. While the mother’s welfare must 
be guarded, the fetus also has a right to con- 
sideration. No problem requires greater judgment 
than to make the proper decision in these cases. 


With pre-eclampsia, the problem may be more 
difficult. Fortunately, even in this type of toxemia 
there is often a prolonged prodromal period. If 
this is recognized, then with proper rest, diet and 
sedation, the progress of the toxemia can often be 
slowed down so that the fetus can be carried to 
viability. It requires a great deal of experienced 
judgment to have the fortitude to be conservative 
in these cases. Too often the physician is fearful 
and induces labor earlier than necessary. Here 
the advice of a seasoned practictioner may be 
helpful in giving moral support to the less ex- 
perienced physician. 

Occasionally, one sees a very fulminating tox- 
emia in which no procrastination would be wise. 
Here it is not so much a question as to whether 
the pregnancy should be interrupted, but rather 
as to how it should be done. Many factors enter 
into this problem, and we are discussing only those 
cases dealing with prematurity. The main re- 
quirement is that no drug be used that might 
depress the respiratory efforts of the fetus. Ce- 
sarean section theoretically should give the fetus 
the best chance to survive, but unfortunately the 
statistics on cesarean section do not substantiate 
this. This will be further discussed when we 
consider the management of delivery. These 
various types of toxemia represent about 10 per 
cent of all premature births at Harper Hospital. 

Multiple pregnancy is a large factor in the inci- 
dence of prematurity. Unfortunately, we know of 
no prevention for multiple pregnancy. It has 
long been known that multiple pregnancies often 
end prematurely. Here again the avoidance of 


868 


analgesic drugs and general anesthetics is impor- 
tant, and the birth of the first baby should be 
made safer by an adequate episiotomy. An im- 
portant consideration here is the method of deliv- 
ery of the second baby. If possible, the second 
birth should be allowed to be spontaneous—at 
least if the second fetus presents by vertex, it 
should not be delivered by version and extraction. 
Breech extraction, and version and extraction are 
especially hazardous for the premature. For this 
reason the delivery of the second fetus should not 
be hurried. Spontaneous breech delivery is more 
hazardous than vertex delivery, but breech extrac- 
tion and version are still greater hazards. Prema- 
turity associated with multiple pregnancy repre- 
sent 15 per cent of cases at Harper Hospital. 

Cardiac disease at times is also responsible for 
the premature birth of the baby. This may be be- 
cause of the disease itself, or because often at- 
tempts are made to induce labor prematurely. 
The premature infant is particularly susceptible to 
the effect of cardiac decompensation in the moth- 
er, while the more mature fetus is relatively un- 
affected. Carr and Hamilton find that cardiac 
decompensation has a low incidence up to the 
sixth month, then rises rapidly during the seventh 
and eighth months and after that the frequency 
of decompensation is again lessened. For this 
reason, if the mother’s condition warrants, it may 
be wise from the fetal standpoint to avoid induc- 
tion of labor until the last month. Here again 
we are dealing with great hazards, and the advice 
of a competent cardiologist should always be ob- 
tained. The cardiologist can advise us how great 
a strain the mother’s heart can weather. Then it 
is still the obstetrician’s responsibility to decide 
which method of delivery will be the least strain 
on the mother’s heart. Fortunately cardiac pa- 
tients usually have easy labors. Here again the 
decision may have grave implications. Cardiac 
patients represent only one per cent of prematuri- 
ties at Harper Hospital. 

In general, it is well to wait for spontaneous 
labor to start, if the maternal condition warrants. 
Patients who have frequent episodes of decompen- 
sation are best delivered during the period of com- 
pensation. If conditions for induction are ripe, 
labor can be induced. If induction promises to be 
a slow procedure, then cesarean section under lo- 
cal anesthesia without preliminary analgesia may 
be the safest for both mother and baby. As soon 
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as the baby is delivered, the mother can be given 
an adequate dose of morphine. 


Hemorrhage during pregnancy and labor are 
often associated with prematurity. The hemor- 
rhage itself may be the cause of premature labor, 
but equally often the treatment of the hemorrhage 
is the cause of the premature delivery of the in- 
fant. The high mortality among premature in- 
fants that occur with this complication may not 
be due only to the prematurity itself, but also to 
the complication causing the premature labor. 
Since toxemias of pregnancy are a great factor 
associated with abruptio placenta, any benefit that 
prenatal care can give in preventing or controlling 
certain toxemias of pregnancy could be looked 
on as something favorable toward preventing such 
hemorrhagic states. Since abruptio placenta is 
often a direct cause of onset of labor, not a great 
deal of prevention can be exercised after the ab- 
ruptio occurs. 

The situation is somewhat different in bleeding 
from placenta previa. The occurrence of bleed- 
ing here does not necessarily mean that pregnancy 
will terminate at once. The maternal mortality in 
placenta previa has been greatly reduced by the 
judicious choice of cesarean section to terminate 
pregnancy. ‘This operation has become so safe 
and the risk of vaginal delivery in placenta previa 
may be so great, that the practice has become to 
terminate pregnancy by cesarean section almost 
as soon as the diagnosis is made. This treatment 
is based on the dictum that there is no safe ex- 
pectant treatment for placenta previa. The rigid 
adherence to this dictum has led to the premature 
delivery of many infants. One must make im- 
portant decisions here and although maternal life 
must not be sacrificed, it is doubtless true that in 
many cases of milder placenta previa termination 
of pregnancy at a somewhat later date to insure 
greater viability of the infant could be accom- 
plished without undue risk to the expectant mother. 
In these cases complete bed rest in hospital would 
insure the mother’s safety while giving the fetus an 
opportunity to develop into a more viable infant. 


Great judgment is required here, but experience’ 


has shown that it is possible in some cases. Ex- 
perience is the best guide here, and consultation 
may bolster up the physician’s morale and give 
him fortitude to delay delivery. Many pregnan- 
cies have been terminated too early just because of 
fear. It has been shown that a careful application 
of this idea may save the life of some infants. 
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Cases of prematurity associated with hemorrhage 
represent 12 per cent of prematures at Harper 
Hospital. 

As intimated before, one is playing with fire 
when treating cases of placenta previa conserva- 
tively. The younger physician should have consul- 
tation with the older experienced obstetrician. 


Syphilis is recognized as a factor in premature 
labor. Fortunately, this incidence is low. With 
proper early examination of the patient and early 
Wasserman tests, this disease may be discovered 
early. With intensive treatment of the mother 
beginning early in pregnancy the future of the in- 
fant can be assured. Not only premature birth 
can thus be avoided but the baby can be born 
in a healthy state. Syphilis should soon cease to 
be a factor in premature birth. During 1949, 
syphilis accounted for only 1 per cent of prema- 
ture births at Harper Hospital. 


Management of Premature Delivery 


Obstetricians have long known that normal birth 
in itself may constitute a hazard. Some babies die 
from no other cause than the hazard of birth. A 
labor too long, or a labor too rapid, may result 
in fetal mortality or morbidity. And there is no 
doubt that the process of birth of a frail, fragile 
underweight baby may be a great hazard. For 
this reason, the delivery of a premature baby re- 
quires special management, and great care must 
be exercised not only to reduce natural hazards, 
but also care must be taken not to add to the 
baby’s hazards at birth. 


It has become the practice in recent years to 
administer certain drugs to relieve pain during 
labor. This is very commendable from the hu- 
mane standpoint. The young intern is almost get- 
ting the impression that patients cannot be de- 
livered without this relief and seems to think that 
pain relief is a necessity. While the judicious use 
of these drugs in full term labor seems to be quite 
safe for the baby, obstetricians are almost unani- 
mous in condemning the use of these drugs in 
premature labor. There is no doubt that these 
drugs have a depressing effect on the respiratory 
centers. Since the ability to breathe well is one 
problem of the premature, it would seem unwise 
to aggravate the problem by use of depressing 
drugs. Equally important is the effect of general 
anesthetics. Premature labors should be conduct- 
ed without the use of analgesic drugs and general 
anesthetics. Patients have become so accustomed 
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to have pain relief during labor that it requires a 
great deal of tact and moral support on the part 
of the obstetrician to carry her through labor. It 
means more personal attention on the part of the 
physician. For the terminations of delivery, local 
or regional anesthesia can be used with great ef- 
fectiveness. This same principle holds true for 
premature infants delivered by cesarean section. 
The operation should be performed under local 
anesthesia (or spinal) without preliminary anal- 
gesia. 

Much has been written about cerebral damage 
in the premature. The fetal brain is very soft 
and fragile. Statistics have been published to 
show that the safest termination of labor is ac- 
complished through removing head pressure by 
performing episiotomy, using a local anesthetic 
for this and carefully lifting the head out of the 
vagina by using obstetrical forceps or by fundus 
pressure. There was a time when the obstetrical 
forceps was used only for the large head. Now 
it is being recommended for the premature head. 
Also the same is true of episiotomy. The aim is to 
deliver the baby’s head with as little pressure as 
possible. Statistics show definitely that gentle for- 
ceps delivery preceded by episiotomy gives the 
greatest fetal salvage. Particularly significant is 
the fact that breech delivery in the premature 
(a common occurrence) is more hazardous than 
a vertex delivery. The delivery should result by 
normal pressure of the uterus from above, rather 
than by traction on the fetal legs. This should 
also be kept in mind when in twin pregnancy the 
second baby presents by vertex. The common 
practice to deliver the second fetus by version and 
extraction is especially hazardous for the fetus. 
A conservative period of waiting is safer than 
hurried delivery. Following the same principle 
in delivering a premature by cesarean section, the 
uterine incision should be sufficiently large so as 
to allow easy extraction and the baby should not 
be delivered by traction on the legs, but the head 
should be delivered first by the most gentle pos- 
sible manipulations. 

During premature labor and before cesarean 
section on a patient before term, it is wise to give 
adequate doses of vitamin K to the mother, pref- 
erably for several days, if possible. 

After delivery of a premature infant, it is im- 
perative that fetal body temperature should be 
well maintained. Beck recommends that such a 
baby be placed in a basin of warm water and kept 
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there until the cord stops beating. The cord 
should not be clamped or tied until the pulsation 
ceases, and before tying the cord the blood in the 
cord should be “milked” from the placenta to- 
wards the fetus. 


After the birth of the premature infant, it 
should be placed in a warmed incubator and giv- 
en oxygen as indicated. 


Conclusions 


1. Incidence of prematurity in New York City 
is 7.3 per cent. Of these, 18.4 per cent die within 
twenty-four hours. 

2. At Harper Hospital, 8.28 per cent of all 
viable births were premature. The mortality 
among these was 12.5 per cent. 

3. Prematurity is based on duration of preg- 
nancy and birth weight. 

4. Babies born between six and one-half months 
and eight and one-half months of pregnancy are 
premature. 

5. Babies weighing 5.5 pounds or less are con- 
sidered premature. Lower limit of prematurity 
is three pounds five ounces. 

6. Many cases of premature delivery are due 
to fetal causes for which no prevention is known. 

7. In many cases, premature labor is ushered in 
by spontaneous rupture of membranes, and no 
prevention can be instituted—31 per cent at Har- 
per Hospital. 


8. Many patients go into premature labor with- 
out rupture of membrane—28 per cent at Harper 
Hospital. 

9. Most obstetricians are skeptical about the 
efficacy of estrogens and progesterone to prevent 
premature labor. 

10. Patients receiving adequate prenatal care 
are less likely to have premature labor. 

11. Diminished physical activity late in preg- 
nancy may lessen incidence of premature deliv- 
ery. 

12. There is less premature labor among pa- 
tients who do not “work for pay” late in preg- 
nancy and less prematurity if patients have domes- 
tic help the last trimester of pregnancy. 

13. Prenatal care is beneficial in that then pa- 
tients are forewarned of possible complications. 
Toxemias can be detected early. Patient’s activi- 
ties can be regulated, her nutritional needs can be 
balanced, anemia can be corrected, and patient 
put in best possible physical condition. 
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14. Hypertensive toxemia can be controlled 
somewhat by rest, diet, and sedation so that in- 
duction of labor can often be delayed until the 
fetus is viable. The various toxemias cause 10 


per cent of the prematures at Harper Hospital. 

15. Pre-eclampsia, if not fulminating, can often 
be controlled so as to make delay in induction of 
labor permissible. 

16. Fulminating toxemia may require radical 
treatment. For this cesarean section may be nec- 
The operation should be performed under 
local anesthesia without preliminary analgesia. 


essary. 


17. If cesarean section is necessary during pre- 
maturity, the uterine incision should be large and 
the fetus delivered gently by vertex. 


18. In vaginal delivery the best fetal salvage 
is obtained by a gentle forceps delivery after an 
episiotomy has been performed. 


19. Breech delivery of the premature is more 
hazardous than vertex delivery. Spontaneous de- 
livery of breech is more hazardous than vertex 
delivery. Version and extraction are extremely 

In twin pregnancy, the second fetus 
should be allowed to be born spontaneously. Gen- 


tleness in manipulations is fundamental. 


hazardous. 


20. Analgesic drugs—and general anesthesia— 
should not be used in premature delivery. Anes- 
thesia should be local or regional. 

21. In cardiac disease there is often a period 
late in pregnancy when compensation is best. It 
is preferable that labor should begin spontaneously. 
In certain cases, where periods of compensation 
are short, labor may be induced or cesarean sec- 
tion may be performed. Heart disease causes 1 
per cent of premature births at Harper Hospital. 

22. There is very little preventability in cases 
of abruptio placenta except in slowing down cases 
of toxemia. Seven per cent of premature births 
at Harper Hospital are associated with abruptio 
placenta. 

23. In placenta previa, except in very severe 
cases, delivery can often be delayed until fetus 
is viable. Five per cent of premature births at 
Harper Hospital were associated with placenta 
previa. 

24. Syphilis is now a rare cause of prematurity. 
Early recognition and treatment of the disease may 
prevent prematurity and assure a healthy child. 
Syphilis accounts for 1 per cent of premature 
births at Harper Hospital. 
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25. Vitamin K should be given as early as 
possible during premature labor. 


26. After birth, tying of the umbilical cord 
should be delayed until pulsation ceases. Before 
tying the cord, blood should be “milked” from 
the placenta towards the fetus. 


27. Immediately after birth, the premature baby 
should be protected from loss of body heat by 
placement in a warm bath or warmed blankets 
prepared in advance. 


28. Violent methods of resuscitation should be 
avoided. Gentleness in all handling of the baby 
is fundamental. 
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MEDICAL COSTS LAG 


Labor Department’s Bureau of Labor Statistics reports 
the cost of medical care rose only 2.3 per cent between 
last June, prior to Korean war, and December, while 
living costs were increasing 5.1 per cent. BLS surveys 
medical care every three months; its March report is 
not yet available. Other increases: general practitioners’ 
fees, 1.1 per cent; surgeons’ and specialists’ fees, 1.2 per 
cent; drugs, 2.5 per cent, and hospital rates, 4.9 per 
cent. The survey is based on studies in 18 major U. S. 
cities, and BLS attempts to weigh average prices so 
as to reflect national average.—Bulletin, Berrien C. M. S., 
June, 1951. 


WHAT ARE YOU WORTH? 


One of Ripley’s cartoons pictures a bar of iron worth 
$5. That same bar of iron made into horseshoes would 
be worth $12. Made into needles, its value would be 
over $3,000 and if turned into fine watch springs it 
would be worth in excess of $250,000. 

The same is true of any material. Its value is not 
determined by what is in it but by what service that 
material performs. What are you worth? 
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Management of the 
Premature Infant 


By Clement A. Smith, M.D. 
Boston, Massachusetts 


HE RECENT and much-publicized case of 

the kidnapped premature infant in New York 
City offers a useful text for today’s discussion. You 
will recall that the infant was found in good con- 
dition some three weeks after its abduction by an 
ignorant but impulsive young woman who main- 
tained it without benefit of incubator, pediatrician, 
nurse, chemotherapy, oxygen tent, and all the 
other adjuncts which we tend to think are abso- 
lutely essential for success with these patients. Not 
only did the infant survive, but it gained a proper 
amount of weight. Moreover, its birth weight had 
only been some two and a half pounds, and its 
age was only about ten days when it was first 
faced with these shockingly unorthodox circum- 
There are at least three morals to this 
little story. 


stances. 


The first has to do with the factor of age. Pre- 
mature infants who survive for a week have amply 
demonstrated their ability to live as extra-uterine 
organisms, and deaths beyond that age are usually 
preventable deaths. The obstetric and 
pediatric problems, as we shall show in a minute, 
are almost entirely those of the first few days. 


serious 


Secondly, if the infant had died, its abductress 
would have committed a crime in her own eyes 
much more serious than that of the abduction 
itself, and an utterly pointless one. It is said that 
she had lost twin infants of her own. Therefore, 
she lavished on that small infant all the concen- 
trated maternity which was frustrated by her own 
unsuccessful pregnancy. And what does that mean 
but that she furnished the essence of good nursing 
care? 

Finally, the baby obviously had to be concealed, 
and the essence of concealment is that no one will 
come near the object hidden. What does that 
mean, except freedom from the chance of infec- 
tion ? 

In the brief time we have available, let us look 
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at these three factors: the post-natal adjustment 
period, the importance of nursing care, and the 
protection against infection. We may well con- 
centrate on these since I believe that so far as 
survival is concerned they far outweigh all other 
matters such as temperature control, drugs, foods, 
and vitamins. 


It is a most interesting fact that the human 
fetus of considerably less than forty weeks’ gesta- 
tion can be adjusted with such relative success to 
extra-uterine life. I recently analyzed our 377 
neonatal deaths at the Lying-in Hospital during a 
five-year period,’ and discovered that the prema- 
ture and full-term infant fatalities were distributed 
with a similar frequency during the immediate 
post-natal period. About 60 per cent of the losses 
in both groups occurred within the first twenty- 
four hours; less than 10 per cent in both groups 
occurred after the fifth day. Although of the 377 
deaths almost exactly two-thirds were among pre- 
matures—a measure of the importance of today’s 
discussion—the fact remains that these infants 
found the same diminishing degrees of difficulty on 
the same days of post-natal life as did their full- 
term counterparts. 


This suggests the great importance of safe de- 
livery, which Dr. Kamperman’s paper, just pre- 
sented by Dr. Morgan, has so competently covered. 
We think delivery should be in the most normal 
way possible, which means head first, through the 
pelvis, with a minimum of drugs or anesthetics. 
My obstetrical colleagues prefer either no medi- 
cation or anesthesia at all, or some form of local 
or so-called anesthesia—spinal or 
caudal. We would not go so far as Masters and 


conduction 


Ross whose interesting paper® suggests that con- 
duction anesthesia is preferable ‘to no anesthesia, 
though their statistics are striking. 


Once a proper delivery has been performed, the 
infant must then make all the numerous physio- 
logical adjustments entailed by assumption of an 
independent life in the air instead of a dependent 
existence under water. Our philosophy regarding 
that adjustment has increasingly been based on 
the conception that the infant can do a better job 
for himself than we can do for him, and that our 
role as doctors and nurses is to make the circum- 
stances as favorable as possible and leave the rest 
to him. 


Consequently, we have tried to get him prompt- 
ly into an atmosphere of increased oxygen content 
with relatively steady temperature and humidity, 
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and the least possible risk of contamination by 
infection. We have then left him in that environ- 
ment, watched over constantly by a skilled nurse, 
for a period of at least two days—and sometimes 
more—before any attempts at feeding are begun. 
The smaller he is the longer we have tended to 
delay his feeding. 


The reasoning behind this delay in giving any 
food or fluid has been as follows: 


1. Each feeding, however carefully administered, 
entails the risk of aspiration, either directly or as 
a result of regurgitation. 


2. So far as we have observed, premature in- 
fants do not die from starvation or dehydration 
(in the absence of infection or other primary 
factors) during the adjustment period. 


3. The body at premature birth contains more 
water—and more sodium-containing or extra- 
cellular water than at full-term birth. The more 
premature the infant, the more is this the case, 
so that the extremely premature infant is rather 
like an adult who has just been given a large salt- 
solution clysis. 


When the infant is first fed, at 48 hours or more 
after birth, we begin with small amounts of glu- 
cose solution by gavage, and replace it with breast 
milk if possible, or by a formula, as is shown 
below: 


FEEDING OF PREMATURE INFANTS 


Feeding by gavage (except in larger infants obviously 
able to suck and swallow), begun forty-eight or more 
hours after birth. 


A—Two to three pound infants, fed every 2 or 3 hours; 


B—Three to five pound infants, fed every 4 hours. 


A—Begin with 10% glucose in water: 


dram first feeding 
drams second feeding 
drams third feeding 
drams fourth feeding 


- Ohm 


Breast milk 1 dram plus 10% G. sol’n. 


drams fifth feeding 


Breast milk 2 drams plus 10% G. sol’n. 


drams sixth feeding 


Nm rw CO me 


Breast milk 3 drams plus 10% G. sol’n. 


dram seventh feeding 


ms GO 


Breast milk 4 drams eighth feeding 
Aucust, 1951 


B—Same program usually using twice the quantities. 
Maximum about 65 calories/lb./day by 14th day. 


If breast milk is not available the following for- 
mula is recommended by Gordon, Levine, and 
McNamara: 


14 skim milk powder sold as 


Alacta®) 1 tbsp./Ib. 
Added carbohydrate 5 G. or cc./Ib. 
Water to 2% oz./Ib. 


(This furnishes 55 calories/Ib. ) 





Into the argument over human milk versus arti- 
ficial formula as foods, I cannot go in the limited 
time available. If I did go into it, my conclusion 
would be that we use human milk by preference 
but that others, whose scientific backgrounds we 
respect, prefer artificial formulae. The whole ob- 
ject of feeding during the critical first week is not 
to make the baby gain weight but to keep him 
alive and to avoid unnecessary overloading during 
a most crucial period. After that is over, he will 
gain weight on almost any reasonable feeding 
schedule provided it is administered with mech- 
anical skill. 


A second aspect of adjustment for which we 
must provide proper circumstances is that con- 
cerned with respiration. We have in the past 
hurried our prematurely-born infants immediately 
from their delivery into an incubator containing 
an atmosphere of 40-50 per cent oxygen. The 
increased oxygen has, I think, provided a valuable 
environmental factor for these infants, and we 
shall continue its use. However, we have been 
interested in the fact that more than half of 
our prematurely-born infants who come to autopsy 
—from whatever reason—after living for one hour 
or more after birth, show so-called hyaline mem- 
branes in their lungs.* These formations we con- 
sider to be a result of the progressively deeper 
inhalation of amniotic fluid contained at birth in 
the upper air passages. Perhaps by too great haste 
to get the baby into warmth and oxygen, we have 
neglected an opportunity for simple drainage and 
pharyngeal suction of material never again so 
easily withdrawn—and potentially an increasing 
handicap to air exchange as respiration carries 
it downward. 


Our position as regards temperature control as 
another adjustment has been that a_ steady 
temperature, even if slightly below the adult 
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normal, is preferable to one swinging widely about 
98.6 degrees. Steady temperature can be achieved 
by the use of any number of different incubators, 
some of which provide the additional advantage of 
using germ-free outdoor air drawn in through a 
hose and then suitably conditioned. In such incu- 
bators the baby breathes his own individually pure 
air supply and not that of the room in which his 
incubator is placed. 

Skilled nursing is necessary during the adjust- 
ment period, but does not become unnecessary 
once the first week is past. As to the crucial im- 
portance of nursing care, I can only ask you what 
you would do if you were the parent of a prema- 
ture and were offered the choice of care either by 
an inexperienced doctor and an expert nurse, or 
by an inexperienced nurse and an expert doctor. 
It would not take you long to decide upon the 
former alternative. Certainly that would be my 
choice. It costs time and money to train nurses to 
care for premature infants but it is basically the 
most economical expenditure that can be made. 


As to the importance of preventing infections, 
my colleague, Dr. Stuart Clifford, has recently 
reported a striking example,® the substance of 
which was that deaths among prematurely-born 
infants admitted from outside sources to a chil- 
dren’s hospital nursery tended to occur (not in- 
frequently) at ages of more than seven days, 
whereas such late deaths did not occur among 
premature infants cared for in the maternity hos- 
pital of their birth. Measures were taken to con- 
trol infection among the prematures admitted to 
the children’s hospital nursery, on the assumption 
that practically all of them could be considered as 
infected before admission. A regime of incubators 
with individual air supply was instituted, and, for 
almost every infant, a program of chemotherapy 
for two weeks after admission, with subcutaneous 
penicillin and sulfadiazine. Presumably as a re- 
sult of those changes, the mortality in that prema- 
ture nursery promptly declined by some 40 per 
cent, deaths after the 
longer seen. Obviously, anyone caring for prema- 
tures brought to him from uncontrolled sources, 
must regard every one of them as potentially in- 
fected, and design the management of such in- 
fants in patterns not necessary for premature 
babies born to uninfected mothers and cared for 
in the hospital of their birth. 


and first week were no 


In these ways we have tried to give our infants 
as good care as that provided by the fiercely 
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maternal but otherwise untrained abductress of 
the contraband and therefore concealed premature 
baby. To a certain extent, we have succeeded, so 
that, given all the advantages of birth conducted 
by expert obstetricians, and care thereafter by ex- 
pert nurses in the same hospital, we have a mor- 
tality rate of slightly under 15 per cent for all 
infants under 2500 grams or five and one half 
pounds, birth weight. But we have another prob- 
lem. Among the smaller infants who survive, pro- 
gressive blindness from retrolental fibroplasia oc- 
curs in a varying but disconcertingly high per- 
centage. 

This disturbance of vision has developed in some 
years among as many as 20 per cent of the Lying- 
in Hospital babies weighing less than 4 pounds at 
birth. For the last two years, it affected about 7% 
of such. infants. It occurs with great rarity in 
larger, or less premature, infants. Seemingly, if 
not a “new” disease, it became much more com- 
mon about 12 years ago. 


The earlier stages of its development are visible 
by the opthalmoscope some 30 to 60 days after 
birth. These—interestingly enough—are often sub- 
ject to apparently spontaneous reversal to a nor- 
mal retina and normal vision so that their dis- 
covery by no means indicates that the more severe 
and permanent changes will follow. You are 
fortunate in having a pioneer student of this dis- 
turbance, Dr. V. Everett Kinsey, recently brought 
to Detroit in connection with the new Kresge Eye 
Institute. The work of Dr. Kinsey and his former 
associates at the Massachusetts Eye and Ear In- 
firmary®” with our infants has kept us out of many 
pitfalls and has shown us how many factors in the 
management of premature infants do not cause 


retrolental fibroplasia. Interestingly enough, our 


changes in routines aimed at evaluating various 


vitamins as potential factors have not implicated 
any of these but have shown us that the vitamin 
intake of the premature is a less crucial factor 
in his growth than we once thought. Nevertheless, 
ascorbic acid and vitamin D supplements are 
necessary for any infants, and for prematures in 
particular. 


What does cause retrolental fibroplasia we do 
not know, nor do we know of anything which 
definitely arrests the process or cures it once it has 
developed. Certainly anyone who has any responsi- 
bility for even a single premature infant of less 
than 4 pounds birth weight must interest himself 


(Continued on Page 879) 
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The Emotionally Healthy 
Child 


By Benjamin B. Stamell, M.D. 
Detroit, Michigan 


O MUCH has been written in the past few 

years concerning the emotionally disturbed 
child or the child with a problem, that a considera- 
tion of the ingredients that go into making an emo- 
tionally healthy child is in order. Much anxiety has 
been aroused in otherwise fairly well adjusted 
parents by the admonishments of individuals, both 
lay and medical, who are interested in developing 
mental health programs in their respective com- 
munities. While this is not the intent of their pro- 
gram, guilt feelings on the part of parents are 
inevitable. It is, therefore, the purpose of this 
paper to provide a discussion of the essential 
factors that help toward the normal social adjust- 
ment of the developing child. 


What, then, is necessary to provide for the 
development of well adjusted, reasonably efficient 
and happy children? What are the personality 
traits that should be cultivated in children? What 
type of behavior should be expected in order that 
they may compete in this society? 

If there are going to be world wars and social 
upheavals every decade, perhaps like ancient Spar- 
ta, emphasis should be on cultivating warlike qual- 
ities. If the future is to be one of economic and 
cultural chaos and atomic war, perhaps training for 
“talon and fang” existence would be proper. If, 
however, children are to live in a humane, civilized, 
and peaceful world, and find happiness in life; if 
they are to experience satisfying love relationships; 
if they are to develop their individual capacities 
to withstand ordinary competition and become 
self supporting, and yet at the same time keep their 
actions within the bounds of social acceptability, 
then there are certain emotional needs which must 
be satisfied in both home and school environments. 

Most behavior problems in children are due to 
failure to satisfy these emotional needs, and child 
guidance treatment is largely concerned with 
attempts to find ways in which these normal emo- 
tional needs can best be satisfied. What, then, are 
these fundamental needs, and how can they best 
be fulfilled? 

Every infant needs the affection of both its par- 
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ents. The baby definitely needs the loving care of 
the mother, and a sense that father stands with 
her in providing emotional support. The comfort- 
ing bodily contacts of the nursing infant with the 
mother, her prompt measures to satisfy his every 
need and want, and then later the tender solicitude 
of both parents help give the child a feeling of 
security and well being. At all stages of develop- 
ment, the child needs to feel that he is wanted not 
so much because of his good behavior, but because 
he is himself. The emotional tie which is estab- 
lished with his parents in childhood greatly deter- 
mines the individual’s relationship with people in 
later life. It is from experiencing sympathy, under- 
standing, patience, fairness, and encouragement of 
a wise parental love that the child is given a 
foundation for the social attitudes and ideals most 
cherished in a civilized world. When the parent- 
child emotional relationship is sound and whole- 
some, mistakes in the child’s management are not 
likely to result in any serious or permanent harm 
to him. 


It may be said that the first step in the healthy 
emotional development of the child is the capacity 
to sense the love of his parents, and to be aware 
that they will be available in time of need. Dur- 
ing this early period, the child is completely de- 
pendent upon them for his safety and comfort. 
He needs them in order to have his physical wants 
met. If his dependency upon them is satisfactorily 
fulfilled, he will be comfortable and friendly; if 
it is not adequately met, he becomes tense and 
anxious. 


Difficult behavior problems frequently result 
when the child feels that he is not wanted or 
loved. The child who is pushed away or shoved 
aside is extremely unhappy. He is likely to resort 
to a bizarre attention getting behavior, and to be- 
come motivated by resentment and spitefulness. 
Feelings of jealousy and hate may develop towards 
those whom he feels are depriving him of love. 
Prolonged deprivation of love may so warp his 
development that he becomes handicapped in 
forming normal emotional attachments in later 
life, and he may never become motivated by feel- 
ings of kindness. He may carry his feelings of hate 
into his social and school life, disliking all teachers 
and constantly battling with the other children. 


Parental affection is the foundation upon which 
the child’s feeling of security in life is built. 
Adults, of course, know that security itself is tran- 
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sient, and that the one certain thing about life is 
its uncertainty. The child, however, has neither 
the intellectual nor the emotional maturity to face 
insecurity philosophically. 

A child needs assurance of protection from phys- 
ical want and injury, but even more he must know 
that his home is stable. He needs confidence in 
his parents. He needs to know that they will not 
make demands on him which he cannot meet. 
He should feel that they want him, and love him 
whatever his faults and shortcomings. His home 
must be a dependable refuge where he can return 
after his excursions into the outside world. There 
he can find understanding and counsel, and above 
all, emotional support, so that he can go forth 
again confidently to look for further experiences. 

The profoundly insecure child may became ex- 
cessively shy, timid, withdrawn, and _seclusive. 
He may display a variety of useless and puzzling 
fears. He may become preoccupied with dis- 
turbed body functions and resort to invalidism. 
He is likely to become tense, restless, and subject 
to habit spasms. He may strike out blindly in self- 
defense and become excessively aggressive and 
hostile. Fear and chronic anxiety are prominent 
factors in a great number of children’s behavior 
and personality problems. 

Conversely, the child who feels reasonably 
secure faces his problems with straightforwardness 
and self-confidence. He is curious. He displays a 
desire for new experiences, a striving for self- 
enrichment, and a pleasure in accomplishment. 
To him the world is intriguing and challenging. 
He faces adult life with confidence in his own 
future. 

A goal for parental management, then, is for 
each child to become an adult that can live happi- 
ly and effectively in a competitive world. To 
accomplish this, the child must be nurtured and 
protected until he is capable of handling situations 
for himself. Protection, of course, can be overdone 
or unduly prolonged, and the overly protected 
child may reach adult life unprepared to face the 
uncertainties and hazards which all adults must 
accept. A carefully chosen, properly timed, and 
appropriately increasing amount of insecurity 
may, therefore, be character building. The value 
of such insecurity, however, depends on proper 
dosage; too much may defeat the purpose and 
result in unhappiness, and possible breakdown, and 
leave the child to enter adult life without con- 
fidence and faith in himself. 
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It should be pointed out that the young child 
has no concept of forces other than his own wishes. 
Disapproval of these wishes by the parents has the 
elements of real danger for him. To the youngster, 
anger and affection cannot occupy the same space 
at the same time. He regards as a threat anything 
or anyone not complying with his wishes. He 
therefore feels the same is true of his parents. It 
is only later in development that the child matures 
to the point where he can comprehend the toler- 
ance and understanding of those who love him. 

Another need common to all children is the need 
for acceptance of their own individuality. It is 
quite natural for parents to want to create a child 
of whom they can be proud, and thus they apply 
their own adult standards in training the child. 
To the extent that a child’s personality is the 
product of his environment and is not limited by 
his biological equipment, parents can expect to be 
partially successful in their molding. However, 
this process must be one in which the child’s 
maturing interests and desires are respected. Too 
much pressure very frequently results in rebellion 
and unhappiness. 

For example: If parents are ambitious that their 
boy become a violinist, a perfectly worthy goal, 
they can provide him with a musical background, 
give him a violin on which to practice, and secure 
good teachers for him. They cannot, however, be 
certain that such a program will make another 
Heifitz of him. The boy will become outstanding 
only if he has sufficient musical talent, and has 
sufficient interest to work at his music. But even 
if he does not have the potentialities of becoming 
a world famous musician, perhaps he can become 
an accomplished player capable of earning his liv- 
ing with his music, or of delighting his friends. He 
may perhaps only learn to play well enough to 
earn the approval of his girl friend. But is this not 
also a worthwhile accomplishment? 

Frequently, parents try to force their children 
into roles for which they are not fitted. They try 
to keep their growing children infantile or to make 
little men out of little boys, or Little Lord Faunt- 
leroys out of Hopalong Cassidys, or to make girls 
out of boys. Some parents feel quite insecure in 
their knowledge of children. Every deviation of 
their child from a preconceived idea of the aver- 
age activity of a youngster makes them feel guilty. 
They then generally try to hurry growth and devel- 
opment. Thus, they make an emotional issue of 
every behavior problem, and the home becomes 
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marked by constant tension. The child is unhappy, 
and the parents feel completely frustrated. 


Extreme situations of this type are usually due 
to poor emotional adjustment on the part of the 
parents. Not infrequently, the parents have not 
solved their own problems of growth and develop- 
ment, and are trying to compensate for their own 
dissatisfactions in the accomplishments of their chil- 
dren. The father, regretting his own lack of edu- 
cation or professional training, may attempt to 
force his boy to go to an institution of higher 
learning or into professional training despite the 
boy’s limited intellectual capacity or lack of inter- 
est. The mother, regretting her own adolescent 
mistakes, may be filled with apprehension at the 
maturing interests of her adolescent girl. The 
parents may experience reactivation of their own 
childhood anxieties when they witness behavior for 
which they themselves were punished as children. 


Proper credit for adaptability is rarely given to 
children by their parents. The responsibility the 
growing boy or girl assumes is generally taken for 
granted. If the demands made of them became 
excessive, they become, if not problem children, 
then at least children with problems. They react 
vigorously to unreasonable demands by becoming 
irritable, defiant, and tearful. There then develops 
antagonisms and hostilities which could have well 
been avoided by understanding and patience. 


When there is marital discord in the home, the 
parent who is starved for affection may obtain 
vicarious satisfaction in keeping the child infantile 
and dependent. How much better it is for children 
when parents accept them as they really are, cor- 
rectly evaluate their assets and limitations, devise 
opportunities for them to make the most of their 
assets, allow them to develop at their own rate, and 
let them participate as well as they are able in 
the plans for their own activities and their own 
futures. When a child learns by day-to-day contact 
with his parents, however, that adults are accepting 
friendly persons, even though at times they impose 
some restrictions, he will turn to new contacts with 
other adults with a confidence that could only be 
the result of his earlier experiences. If a child is 
convinced that his parents are friendly and reliable 
people, then he himself inevitably adopts their 
attitudes. 


Every child has a need for a sense of his own 
worth. Anything which tends to make him feel 
unworthy or inferior is likely to evoke promptly 
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some kind of defensive reaction. If the child is 
unsure of himself as a person in his own right, he 
may withdraw from social relationships in order 
to maintain his own sense of security by avoiding 
the hazards of group participation. He may, how- 
ever, on the other hand remain in a group and 
attempt to assert his right to protect himself from 
the others. In short, this reaction may be produc- 
tive of the “bully.” This type of child is quite 
frequently the result of domineering parents who 
have not given the child an opportunity of devel- 
oping confidence in his own capacities. 


The child needs self-respect and self-esteem. He 
strives actively for these feelings. Confidence is 
built up within the child by two types of experi- 
ence: first, the satisfaction which comes from 
achievement, and second, the pleasure which re- 
sults from the recognition by others of these 
achievements. 


The developing child discovers and tests his 
powers largely through play. It is serious business 
for him. In tasting, touching, grabbing, tearing, 
pulling, banging, and throwing, the infant learns 
the nature of the material world and what he can 
do with it. In falling, running, jumping, climbing, 
and handling objects, the growing infant develops 
his physical skills. Certainly he needs a space in 
the home where he can experiment to his heart’s 
content, and a place out of doors where he can 
run, tumble, and shove. Each new accomplishment 
brings him an intense satisfaction and whets his 
appetite for a task a little harder. 


In early childhood, a period which is normally 
characterized by great physical activity, marked 
curiosity, and tendency to get into everything, some 
children find themselves constantly frustrated. 
They are completely surrounded by “don’ts.” It is, 
“don’t do this,” “don’t do that,’ “don’t touch 
this,” “don’t play with that,” “don’t spill,” “don’t 
mess,” and “don’t be noisy.”” When the parent’s 
language becomes just as limited as the child’s, 
the exasperated child then has no choice but to 
rebel. Almost as handicapping is the tendency of 
some mothers to anticipate and thwart every spon- 
taneous movement and to overdirect the child’s 
activities. Healthy emotional growth can only be 
fostered during this period if the parents can resist 
the temptation of trying to make a perfect child 
in ten easy lessons. 

Children must have the opportunity for activity 
at their own level of development and interest. In 
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play, in school, and later in social life, they need 
some leeway for experimentation in order that 
they may discover what things they can do best, 
and what kind of activities give them the most 
satisfaction. One boy may find that he enjoys 
football or some other kind of physical activity. 
Another may find that he can best satisfy his needs 
for accomplishment by devoting his energies to a 
school subject or in reading. One girl may find 
her greatest pleasure in cooking and serving dinner 
for the family. Another may discover that she has 
talent in music and painting. Thus foundations are 
laid for a decision as to a career or occupation. 


Like adults, children want their accomplishments 
to be recognized. It is quite natural for them to 
bid for attention. The infant goes “pat-a-cake” 
frequently at the slightest excuse because of the 
joyous response it gets from the parents. The 
nursery school child will stand on his head, tell 
fantastic stories, or do almost anything to get 
applause. The high school boy will expend his last 
ounce of energy on the athletic field to earn the 
plaudits of the crowd. Children earnestly want the 
approval of their parents, teachers, and playmates. 
Recognition and approval for desirable behavior 
by parents and teachers have a great constructive 
value in child training. 


The attitude which parents, teachers, and other 
children display toward the child’s efforts is the 
chief means by which he can evaluate his own 
capacity and ability. It also determines the degree 
of satisfaction which he experiences in adopting 
more adult types of behavior. When parents display 
interest in the child’s activities and pleasure in his 
accomplishments, he is not likely to become bored 
with life. Even routine tasks which he would 
otherwise consider drudgery become not only toler- 
able but a matter of pride. Foundations for the 
later feelings of responsibility are thus laid. When, 
on the contrary, a child feels that he is in constant 
disgrace, and that nothing he does seems right, he 
is likely to be oversensitive and defensive. Some 
children who cannot or do not win recagnition for 
socially desirable behavior, find their satisfaction 
in the notoriety which comes from antisocial 


behavior. 


Parents certainly may impose demands upon 
their children but at the same time be generous in 
allowing them to make less important decisions. 
Most children accept reasonable restrictions pro- 
viding they have the repeated reassuring experi- 
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ence of having their own desires considered when 
major decisions are not at stake. However, it is 
important that children not be forced to assume 
responsibilities until they have the capacity to do 
so. Children are as aware as adults that they do 
not have the ability to judge values in an adult 
world. They become frightened and confused if 
the occasion arises where they are required to form 
judgments in matters beyond their ability, but they 
gain a sense of confidence if they can be free to 
make decisions in matters in their own sphere of 
action. 

The child’s need for increasing independence is 
another emotional need which must be considered 
in the interests of the development of social ade- 
quacy. The infant, of course, is totally dependent 
upon his parents. However, every parent must 
realize that the day will come when this helpless 
child must become an emotionally mature adult 
who can stand on his own feet and win for himself 
a place in the professional, economic, and social 
world. The ability to assume independence and to 
make use of it constructively is not a sudden acqui- 
sition in later adolescence. Rather it is the result 
of a process of growth, training, and experience 
throughout childhood. As early as late infancy, the 
need for independence becomes manifest. As soon 
as the child discovers that he has a will of his own, 
he enjoys exercising it by making his own decisions, 
participating in plans for himself, and _ resisting 
plans which are imposed upon him. 

Parents, of course, must recognize the child’s 
limitations and need for direction; but within 
limits compatible with the child’s safety, and rights 
of others, the exercise of a child’s ability to do 
things for himself and to make his own decisions 
is a valuable growth experience for him. The 
importance given to the satisfaction of childhood 
needs, however, does not necessarily mean that the 
child should be indulged without limit. The child 
has to learn to live not only with himself but with 
other people. There are socially desirable and 
again socially handicapping and harmful ways in 
which human needs can be satisfied. And the fore- 
most function of the home and the school is to 
direct childhood activities into useful and accept- 
able channels. 


In the home, the child needs a pattern within 
which he can organize his developing powers and 
capacities. Harmonious and constructive home life 
is hardly possible without some authority and 
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order. When there is no authority in the home, or 
when authority is divided or inconsistent, chaos in 
home living results. The child becomes confused, 
feels insecure, and may acquire disrespect for all 
authority, an attitude which later interferes with 
his school and community adjustment. Children 
who have not learned the meaning of authority in 
the home frequently have great trouble in school. 

Authority alone, however, is not enough to keep 
order. Authority may be ineffective and harmful 
if it is not understanding, reasonable, and_ just. 
Without a background of affection, trust, and 
mutual respect, authority deteriorates into pure 
tyranny. In the home, therefore, the child needs 
to learn that certain things are not done. In every 
home there are times and situations when parental 
firmness is necessary to limit behavior. Most par- 
ents realize that it is natural for children to test 
out the limitations in every new situation. Children 
need to know what acts will be permitted and what 
will happen if they do what is forbidden. It is 
therefore necessary for parents to determine where 
they must draw a line for each individual child. 
Once having taken a stand, they hold firm and 
allow the child to learn by unpleasant experience 
that he has crossed that line. Thus in these lessons 
of daily living, the child learns to bring his desires 
and aspirations into harmony with his family and 
the larger community. 


Summary 


The foundations of democratic life lie in the 
freedom and liberty it offers the individual. While 
these factors are undoubtedly prerogatives of the 
adult in our society, they are sharply limited in 
respect to children. If adults were subject to the 
same restrictions that are arbitrarily imposed upon 
children, they would be quickly moved to rebel 
and become psychological problems. Yet limita- 
tions in behavior, though necessary, are frequently 
set in a rigid pattern by anxious and tense parents. 


The ability to assume the responsibilities of a 
mature citizen does not suddenly occur to the in- 
dividual when he reaches legal age, but rather is 
a process of gradual maturation where rebellions 
and conflicts have been faced by both the parents 
and the child. By understanding, patience, and 
sympathy, children can be helped to understand the 
meaning of the democratic way of life and bring 
their aspirations toward a normal and socially well- 
adjusted existence. 


Aucust, 1951 
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MANAGEMENT OF THE PREMATURE 
INFANT 


(Continued from Page 874) 


in retrolental fibroplasia. The more statistics are 
accumulated as to the fundoscopic appearance of 
the eyes of all small prematures, the more likely 
are we to reach the answer. 


Meanwhile, let me close by pointing out that 
success in caring for premature infants depends 
not only upon the successful adjustment period, 
the provision of nursing care, and the defense 
against infection, but also on the doggedly main- 
tained belief that any given premature infant can 
survive and is worth saving. 
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The extrinsic tumors which form the largest percent- 
age of cancers in women can and should be diagnosed 
in an early stage when treatment is most successful. 
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The Management of Migraine 
in Office Practice 


By Alexander Gotz, M.D. 
Ann Arbor, Michigan 


EADACHE is undoubtedly one of the com- 

monest symptoms encountered by the physi- 
cian in the course of his daily work. Much has 
been written and said about the diagnostic ap- 
proach to the patient whose chief complaint is 
headache. It has been stressed that diagnostic 
possibilities in each case extend from serious 
organic disease, such as intracranial tumors, to 
purely functional states, such as eyestrain or exces- 
sive nervous tension. 

Since it would be obviously impossible and un- 
necessary to submit every patient with a headache 
to a series of elaborate and costly investigations, 
every effort should be directed toward classifying 
the type of headache under consideration by means 
of simple and easily available procedures. A care- 
fully taken and evaluated history and physical 
examination will in most cases furnish enough clues 
for a working diagnosis, which in turn is to be 
followed by appropriate therapeutic measures. 

The present report concerns itself with the diag- 
nosis and treatment of migraine as encountered in 
office practice. 

Migraine is a very common functional disorder. 
It has been estimated that up to 8 per cent of the 
population suffer with this type of headache.® 
It may be defined as a periodically occurring attack 
of severe, usually unilateral, throbbing head pain, 
frequently preceded by visual or mood disturbances, 
and accompanied by gastrointestinal symptoms, 
photophobia, and profound prostration. It occurs 
in individuals who very frequently give a family 
history of this disorder, and who present a fairly 
characteristic personality pattern. These patients 
are meticlulous and over-conscientious. They are 
aggressive perfectionists with a great deal of drive 
and ambition, and are inclined to be rigid and 
inflexible in their thinking. Frequently, a migrain- 
ous attack may be precipitated by emotional stress 
or physical fatigue. Women definitely outnumber 
While the age 


incidence is not uniform, it is commonly experi- 


men suffering with migraine. 


From the Department of Internal Medicine, St. 
Joseph’s Mercy Hospital, Ann Arbor, Michigan. 
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enced that women in their reproductive years 
represent the largest group of migrainous patients. 
It is important to remember that these patients 
are entirely well between attacks. 

While the precise pathophysiology of migraine is 
still unknown, Wolff’s vascular theory of events has 
been accepted by many authorities.‘* According to 
this theory, migraine is a biphasic phenomenon. 
The first, or vasoconstrictive phase, consists of 
spasm of intracranial arteries, largely branches of 
the internal carotid artery. This phase is responsi- 
ble for the prodromal symptoms, such as scotomata, 
paresthesias, et cetera, and may be very brief in 
duration. This is followed by vasodilatation of 
extracranial vessels, chiefly branches of the exter- 
nal carotid. The middle meningeal artery, although 
intracranial, is included in this group. The in- 
creased amplitude of pulsations causes stimulation 
of pain fibers in the vessel walls and neighboring 
meninges, thus producing the throbbing head pain. 
The afferent fibers belong to the fifth, ninth, and 
tenth cranial nerves, and the first three cervical 
nerves. The vasodilatation is followed by edema 
of the vessel walls, with continuing pain impulses. 
When this stage is reached, the vessel wall no long- 
er responds to vasoconstricting drugs, having been 
rendered inelastic by edema. This last fact is of 
paramount importance in the institution of rational 
treatment. 

Ideally, the treatment of migraine should be 
directed toward eradication of the pathologic 
mechanism responsible for the attack. This goal, 
however, has not been achieved as yet. An occa- 
sional case has responded well to the elimination 
of allergens, mostly dietary in nature.’* In the vast 
majority of patients, however, symptomatic treat- 
ment has to be resorted to. Ergotamine and its 
derivatives have been used extensively in the 
therapy of migraine and have been found to be 
superior to a variety of other drugs employed. 
Ergotamine is one of a group of alkaloids produced 
by the fungus Claviceps purpurea which grows in 
the ears of infected rye. It was isolated in crys- 
talline form by Stoll in Switzerland in 1918, and 
extensive pharmacological research with this and 
other ergot alkaloids has been carried out since 
that time.‘ Three distinct preparations of ergota- 
mine are being used now in the treatment of 
migraine. Ergotamine tartrate (Gynergen), dihy- 
droergotamine methanesulfonate (DHE 45), and 
a combination of ergotamine tartrate 1 mg. with 
caffeine 100 mg. (Cafergot). The first two drugs 
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TABLE I. RESULTS OBTAINED WITH CAFERGOT BY MOUTH IN 25 PATIENTS WITH TYPICAL MIGRAINE 


























Family | Tablets Side Results 
Case Sex Age | History baa oe Effects} Exe. Good Poor Remarks 
or Relie 
1 E.G. | M | 42 + 4 _ 4 
2 N.D. 35 + + | Vomits Cafergot. no matter how early taken. Good results with 
; | | DHE 45 by injection. 

3 ars | . 24 | - 2 to 4 —- | X 
4 E.C. . 70 or 2 —- | X | 
5 Z.B. | F 32 oS 4 + | Severe vomiting. Refuses to take Cafergot again. 
6CB. | F 30 | - 4 — | 4 Pt. had Acroparesthesia. Cafergot stopped. 
: ed ; 38 | z , 4 + 4 Dizziness, nausea if not in prone position. 

A.C. 55 | 2 to 4 — | Xx 
VG. | F | et + 4 + | x Nausea, mild. 
Pee telat if ci. 8 
11 e § q 30 =| | _ | 
12 PJ. F | 20 | ; | 2 me ~ | x ” a, 
13 M.J. F 50 | + | 2to4 ~ x a we aaaeer 
14 --. Z 32 | - | 4 - | x 
18 J.G. ny | 386 + 2 - x 
= oz 4 | 46 | - | 1 + | xX Vomits if not taken early during attack. 

J.K. * | 40 - 2 = > 
18 C.K. F 36 + | + | Vomits as Case No. 2. Good results with DHE 43 by injection. 
19 D.P. F | 50 + | 4 + | X Nausea and vomiting. 
20 aa 4 |; 49 _ 2to4 —- | X 
21 .N. . 50 | + 4 — | x 
33 BH. 4 52 | << 2 | + | xX | Nausea, mild. 
3 P.M. I 25 + | 4 } — | x 
24 GS. F 7: 6} Cf 4 | +i]*x Nausea, mild. 
25 S.V. F | 42 | + | 2 | -| xX | 

| | | 





are available both for oral and parenteral use, 
while Cafergot is used by mouth only. The addi- 
tion of caffeine to the ergotamine is based on the 
known vasoconstrictive properties of caffeine in 
therapeutic doses. It is assumed that a synergistic 
effect is achieved by this recent combination. 
Some authors believe that in addition to the vaso- 
constrictive effect the diuretic action of caffeine 
may play a part in its therapeutic effectiveness in 
migraine.* 

A number of reports on the satisfactory response 
of migraine to Cafergot have appeared in the 
literature.1:3-4:5-&7,8:1011 Most authors agree that 
this preparation is more effective for oral admin- 
istration than the two older ergotamine derivatives, 
and that for parenteral use, DHE 45 is preferable 
to ergotamine tartrate because it is less toxic. 


We have used Cafergot in a group of twenty- 
five office patients for from three months to two 
and one-half years. The average duration of follow- 
up is fourteen months. In contrast to some of the 
published series, this group of patients does not 
include any cases of so-called “tension” headaches, 
nor any histamine headaches. All our patients 
satisfied the commonly accepted diagnostic criteria 
of migraine, as described in the introductory para- 
graphs of this report. The principal pertinent data 
have been incorporated into Table I. 

The sex distribution shows the predominance of 
female migraine sufferers. A definite family history 
of the disorder was obtained in 80 per cent of the 
patients, a figure which is somewhat higher than 
those appearing in most reports. 


Aucust, 1951 


We were interested in determining the smallest 
effective dose in each case. With this in mind, 
each patient was instructed to take two tablets of 
Cafergot at the onset of the headache, or of the 
prodromal symptoms, if such were present. This 
dose was to be repeated after one and two hours, 
if complete relief had not been obtained until that 
time. Under no circumstances was the patient to 
ingest more than six tablets on any one day. None 
of the patients required the full permissible dose of 
six tablets. The effective dosage varied between 
two and four tablets, frequently depending on the 
time when the treatment began with respect to the 
onset of the symptoms. Twenty-two of the twenty- 
five patients with typical migraine, who were able 
to retain the ingested tablets, obtained marked to 
complete relief from this medication. One patient 
who responded well had to be taken off ergotamine 
because she was found to have acroparesthesia, 
which had been present prior to any Cafergot 
medication. Three patients vomited no matter 
how early they took the tablets. Of these, one 
obtained good relief from the headache, but 
refused to continue medication because of the 
severity of the vomiting. The other two vomited 
the tablets before they were absorbed, and were 
instructed in the self-administration of DHE 45, 
with good therapeutic results. 

Side-effects were rather common, occurring in a 
total of nine patients (35 per cent). Nausea with 
and without vomiting was encountered most com- 
monly. This was usually worse the later in the 
course of the attack the drug had been taken, and 
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was undoubtedly aggravated by, or combined with 
the nausea and vomiting inherent to the migrain- 
ous attack per se. Another manifestation was dizzi- 
ness and weakness, allayed by rest in bed. No 
symptoms or signs of ergotism were seen in this 
small group. The only patients who developed mild 
ergotism had been given a Cafergot suppository 
containing 2 mg. of Ergotamine tartrate and 200 
mg. of caffeine. One of the patients (Case 4) 
experienced severe generalized abdominal cramps, 
complained bitterly of substernal constriction, and 
of coldness and numbness of all four extremities, 
about thirty minutes after the insertion of such a 
suppository. The other patient (Case 3) had simi- 
lar, but much milder symptoms, a similar time 
after the insertion of a suppository. Both patients 
had received Cafergot by mouth prior to and fol- 
lowing these episodes, with excellent results, and 
no untoward complications. Use of Cafergot sup- 
positories was stopped after the above experiences. 

These Ergotamine-caffeine suppositories were 
supplied as an experimental preparation. It is of 
interest to note that other authors who used this 
material observed nervous excitement, palpitation, 
diaphoresis, as well as nausea and vomiting in a 
significant number of their patients.” Others, how- 
ever, had good results with the suppositories and 
recommend them for those who vomit early in the 
course of the attack.?° 


Discussion 


Migraine is a sufficiently common, characteristic, 
and relatively easily diagnosed disorder to deserve 
more attention than it frequently receives in the 
consultation rooms. It is of great interest to note 
that most patients in the present series had suffered 
from their attacks for years, and had been given 
all sorts of ineffective analgesics, to the point where 
they were reluctant to try a “new” pill. Others 
had become so hopeless in their search for relief, 
that they did not even mention their migraine 
spontaneously, in the course of relating their his- 
tories. 

In the absence of a curative drug, Cafergot and 
the injectable ergotamine preparations represent 
valuable and relatively safe symptomatic remedies, 
which will abort a migraine attack in a very high 
percentage of cases, provided they are taken early 
enough, before the vessel walls become edematous, 
and therefore, unable to contract. Cafergot is the 
preparation of choice for those who are able to 
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retain it. Patients should be advised to recline for 
about one hour after taking the drug in order to 
decrease nausea and vomiting. If parenteral ad- 
ministration has to be resorted to, DHE 45 is to be 
preferred to ergotamine tartrate because it is less 
toxic and more effective. . 


Summary 


1. Incidence, symptomatology and the currently 
accepted theory of patho-physiology of migraine 
are discussed. 

2. The presently available ergotamine prepara- 
tions and their respective merits in the sympto- 
matic treatment of migraine are described. 

3. A series of twenty-five cases of migraine pa- 
tients treated with Cafergot is presented. 


4. Two to four tablets of Cafergot will abort 
most attacks of migraine if taken early enough. 


5. Some toxic side effects were present in 
35 per cent of the cases. It is believed that this 
figure could be decreased by emphasizing earlier 
administration of the drug. 


6. A plea is made for the accurate recognition 
and appropriate treatment of migraine in office 
practice. 
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NHP Insulin 


By Priscilla White, M.D. 


Boston, Massachusetts 


HIS ARTICLE is a further clinical report on 

the use of modified protamine insulin, NPH: 
(1) what it is; (2) why it is indicated; (3) how 
it differs from present market insulins; (4) what 
has been the experience of the Joslin clinic in its 
use Over a two-year period; (5) what techniques 
have been employed in its administration and (6) 
what are its failures as well as its successes. 


Insulin of the NPH type is prepared from 
crystals of protamine insulin formed according to 
a method developed in Hagedorn’s laboratory (by 
Krayenbuhl and Rosenberg). Its content of zinc 
is low. Nearly neutral in reaction (ph 7.2), it is 
designated N; protamine, it is termed P; improved 
by Hagedorn, it is named H; containing 0.50 mg. 
of protamine per 100 units of insulin, it was tagged 
50—therefore, NPH,,, insulin, to be marketed as 
NPH insulin. 

New modifications of insulin are being, and 
should continue to be, sought. All forms of market 
insulin are good, but they have four obvious de- 
fects: (1) their administration is parenteral; (2) 
their time of action is too short or too long; (3) 
their hypoglycemic action is too slow or (4) may 
be one of abnormal degree. The physiologically 
ideal insulin has been defined as one which re- 
leases insulin as tissue sugar rises and withholds 
it as tissue sugar falls, thereby controlling hyper- 
glycemia and preventing hypoglycemia. Since this 
ideal insulin is not available, clinicians are re- 
questing an insulin practical in nature, one with 
instant availability and one which has prolonged 
twenty-four-hour action. Modified NPH insulin 
has some of these desired clinical properties. 


The blood sugar lowering action of NPH in- 
sulin is relatively quick, because it begins some 
two hours after administration, compared with one 
hour for regular and crystalline insulins, one to 
two hours for globin and six to eight hours for 
protamine zinc insulin. The maximum _ blood 
sugar lowering action occurs some ten to twenty 
hours after administration, compared with three 
hours for regular, six hours for globin and twenty- 
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four hours for protamine zinc insulin. The dura- 
tion of action is long, namely, twenty-eight to 
thirty hours compared with six to eight hours for 
regular and crystalline, respectively, fifteen hours 
for globin (in severe diabetics) and up to seventy- 
two hours for protamine zinc insulin. In mixtures 
the modified protamine (NPH) absorbs less of 
added crystalline insulin than does market prota- 
mine zinc insulin. The lesser degree of absorption 
by NPH insulin is due to its predominantly crystal- 
line character and the smaller amount of prota- 
mine—0.50 mg. of protamine per 100 units of 
insulin in contrast to 1.25 mg. of protamine per 
100 units of insulin in market protamine zinc in- 
sulin. 

NPH insulin is relatively quick in action for it 
lags two hours only, has intermediate action— 
some twenty-eight hours, has nocturnal hypoglyce- 
mic hazard. From this description it is evident 
that NPH insulin resembles both the popular 2:1 
mixture of crystalline and protamine insulin and 
also globin insulin. 


Between June, 1948, and September, 1950, 654 
patients of the Joslin Clinic were treated with 
NPH insulin. This group of patients consisted 
largely of those whose diabetes was characterized 
by its severity and those in whom clinical control 
of the disease was difficult. The majority, 484, 
were patients under twenty years of age, but 
many, 170, were adults. The group of patients 
under twenty years of age were those patients re- 
porting in sequence. The choice among the adults 
was a selective one: obstetric patients with diabetes 
comprised a small group, eighteen; 142 were 
chosen because of great sensitivity to insulin; and 
ten patients had comparison studies made. The 
series of patients is overloaded with young diabetic 
persons because severity and lability characterize 
juvenile diabetes, but experience with them can be 
used as a therapeutic guide in all patients whose 
diabetic management is difficult. 


Adjustments to NPH insulin were made in 
three different units: first, at our two summer 
camps; second, in the Deaconess Hospital, and 
third, in the office. The greatest number were 
transferred to NPH insulin in the office or hos- 
pital, 383, whereas 271 were adjusted at the camp 
units. 

Fasting experiments were not conducted. How- 
ever, after stabilization on NPH insulin, twenty- 
five children had capillary blood sugar determina- 
tions at approximately two-hour intervals on typi- 
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cal camp days. A single dose of NPH insulin was 
administered to each patient. The Folin Malmros 
micro method was used. The average curves for 
the seven girls (Charts 1 and 2) whose blood 
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a.m. and 1:15 p.m. the average blood sugars were 
normal. The lowest, 90 mg., occurred at 5:15, 
Two boys out of the twenty-five children had 
afternoon hypoglycemia. 
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Chart 1. Composite curve of levels of capillary blood sugar of seven 
patients receiving modified protamine insulin (NPH-50) on a typical camp 


day. 


wG.% 





350 


250 


200 


1s0 | 


100 





50 


BRLANSAST OnntAa CRACKERS surete caacntas 
3600830 0018 J.00 400630 aes 





CRACKERS 
“se 





7200 an 4.30 AN 50 AM 2:0 4:30 PM 8.30 PM 





00 PA 230 PM 4:00 AM 2:30 AM 4200 AM 5:30 AM 


Chart 2. Individual curves of levels of capillary blood sugar of seven 
patients receiving modified protamine insulin (NPH-50) on a typical camp 


day. 


sugar levels were determined in the morning at 
7:00, 9:30, and 11:00, in the afternoon at 2:30 
and 4:30, in the evening at 8:30 and 11:30 and 
during the night at 1:00, 2:30, 4,00, and 5:30, 
showed a rise to abnormal values in three periods 
only, namely, at 9:30 after breakfast, at 11:00 in 
the morning and at 2:30 in the afternoon after 
lunch. The average blood sugar values for the re- 
maining nine periods were all at normal levels. The 
lowest average occurred at 4:00 a.m., twenty hours 
after the administration of insulin. Eighteen boys 
had blood sugar determination at exactly two- 
hour intervals starting at 7:15. The experience 
with them was similar again except at 9:15, 11:15 
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In 1948 at the girls’ camp an attempt was made 
to accomplish chemical control with NPH insulin 
alone. In 1950 rapid chemical control was sought 
without any attempt to use NPH insulin alone. 
In 1948 after they had been stabilized with sepa- 
rate injections of crystalline and protamine zinc 
insulin and again after they had been stabilized 
with a single injection of NPH insulin, the levels 
of blood sugar at 7:00 o’clock fasting, in the 
morning at 11:00, in the afternoon at 4:00 and 
in the evening at 8:00, were determined on 
seventy-two girl campers. The average blood sugar 
level was lower at each age fasting, at 4:00 p.m. 
and at 8:00 p.m. when NPH insulin was admin- 
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istered. The average blood sugar level for each 
year of age was lower at 11:00 a.m. when separate 
injections of crystalline and protamine zinc in- 
sulin were administered. The experience with dia- 
betic boys was similar. Thus in juvenile diabetic 
campers a single injection of NPH controlled dia- 
betes chemically as well as, if not better than, 
separate injections of crystalline insulin and prota- 
mine zinc insulin. 


In 1950 at the girls’ camp the standard for 
chemical control was normal glycemia fasting, at 
11:00 a.m., at 4:00 p.m. and 8:00 p.m. Fifty- 
eight (65 per cent) required supplementary crys- 
talline insulin added to NPH. Of 1,658 determi- 
nations for blood sugar, only four were 60 mg. or 
below. 


Comparison studies were carried on in adults 
by Dr. Alexander Marble and Dr. A. J. Gabriele. 
“In one series of ten patients with ages ranging 
from forty to seventy-eight years and duration of 
diabetes from one to twenty-three years, NPH was 
substituted for market varieties successfully. Fol- 
lowing a fore-period in which regulation of the 
diabetic condition was achieved by means of pro- 
tamine zinc insulin either alone or in combination 
with unmodified insulin given in the morning be- 
fore breakfast, NPH was substituted for a period 
of three to eight days. Following this, the patient 
was returned to market varieties. Throughout the 
study frequent estimations of the urine and blood 
sugar were made. It was found that in adult pa- 
tients with diabetes of moderate severity and yet 
of relatively stable character, no difficulty was ex- 
perienced in substituting NPH for the market 
varieties.” 

Of the insulin-sensitive adults three-quarters of 
the number were controlled more easily with a 
single dose of NPH insulin than they were before 
but one-quarter of them did not show improve- 
ment. The seriousness of hypoglycemia in this 
group cannot be overemphasized. Jobs are at 
stake; professional judgment is disturbed, and the 
care of young children a risk. 


The results of the use of NPH insulin in the 
obstetric patient were encouraging. Low renal 
threshold for glucose characterizes the pregnant 
diabetic woman and is one of the causes for her 
susceptibility to ketosis and to hypoglycemia. 
Therefore, our scheme for insulin therapy in this 
group has included separate injections of crystalline 
insulin and protamine zinc insulin before breakfast 
supplemented by crystalline insulin before lunch, 
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before dinner and even at bedtime. In 60 per 
cent of these patients a single injection of NPH 
insulin replaced multiple injections. 

Although the evaluation of a new form of in- 
sulin should be made when patients are under di- 
rect medical supervision, practical evaluation of in- 
sulin therapy in diabetic subjects must include a 
survey of the results obtained among patients con- 
trolling their own treatment. Therefore, clinical 
success with NPH insulin was measured further: 
(1) by the degree of chemical control after the 
patients were discharged from camp or hospital, 
(2) by freedom from reactions, (3) by freedom 
from bouts of acidosis, and (4) by the mainte- 
nance of proper nutritional levels and of the pro- 
motion of normal rates of growth and develop- 
ment. 

Bouts of coma and reactions of severity were in- 
frequent. Adults maintained weight. Children 
showed normal to superior Wetzel grid ratings. 
Thirty patients (5 per cent) were hospitalized for 
keto acidosis, and twelve (2 per cent) for hypo- 
glycemia. 

Of the range of 638 random blood sugar tests, 
40 per cent were less than 200 mg., 70 per cent 
less than 300 mg., 30 per cent exceeded 300 mg. 

NPH insulin is not a panacea nullifying the 
need for diet in relation to chemical control of 
diabetes. 

The technique used for the readjustment from 
crystalline insulin and protamine zinc insulin to 
NPH insulin was simple. The sum total in units of 
all previous doses of insulin was given. It was 
learned quickly that most patients required in 
units larger doses of insulin of the NPH type. The 
average difference, however, was not great—7 
units. 

The most important single test for the regula- 
tion of NPH as it is with all long-acting insulins 
is the true fasting test for sugar in the urine. It 
should be aglycosuric or nearly so. Hyperglycemia 
and glycosuria occurring at pre-meal and retiring 
periods in the presence of a perfect fasting test 
may be prevented by reapportioning the diet. 
Carbohydrate may be subtracted from the offend- 
ing meal and added to diet in the latter part of 
the day, then NPH insulin is most effective. The 
prescription of exercise is also useful. Since little 
absorption of quick-acting insulin occurs in mix- 
tures of crystalline insulin and NPH, early day- 
time glycosuria may be prevented by such an addi- 
tion. The range of average dose necessary in severe 
juvenile diabetics was 4 to 10 units. 
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The caloric prescriptions commonly used in the 
clinic were continued, namely, 30 calories per kilo- 
gram of ideal body weight for adults, 30 calories 
per kilogram of increasing body weight for preg- 
nant diabetic women, and 1000 calories at age one, 
with 100 calories added for each year of age for 
diabetic children. The range for carbohydrate 
was 150 to 250 grams daily. The carbohydrate 
for breakfast was maintained at a low level, one- 
fifth of the total; two-fifths were prescribed for 
lunch and two-fifths for supper. Mid-morning 
lunches were omitted but small lunches of 10 
grams of carbohydrate were given to children in 
the afternoon and usually 20 grams to all patients 
at bedtime. 

The most conspicuous failures with NPH insu- 
lin occurred as one would anticipate among those 
few patients whose requirement for rapidly act- 
ing insulin is great in proportion to that of slowly 
acting insulin. This is commonly observed in very 
young diabetic children among whom unexpected 
pre-lunch reactions occurred and among whom 
unexpected severe nighttime hypoglycemia was 
not uncommon. 

The advantages of the use of NPH insulin 
compared with market varieties are as follows. 
A single injection of NPH or a single injection of 
crystalline insulin plus NPH controls diabetes more 
satisfactorily than multiple injections of crystalline 
insulin, prevents hepatomegaly and lessens the 
chances for insulin atrophy and induration. NPH 
insulin has longer hypoglycemic action than globin 
insulin in severe diabetics and is more desirable 
in the management of young and severe cases. It 
is simpler mixed with rapidly acting insulin than 
is protamine zinc insulin. There is less danger 
of overlapping of doses because its duration of 
action is shorter than that of protamine zinc insu- 
lin. 

After two years’ clinical experience with NPH 
insulin our conclusions remain. 


1. In a few instances only a single injection of 
NPH insulin was less successful in controlling dia- 
betes than were separate injections of crystalline 
insulin and protamine zinc insulin. These few 
failures included one fourth of the insulin sensi- 
tive adults, the majority of diabetic children under 
age five and those other patients whose require- 
ments for long-acting insulin are small compared 
with their requirements for quick-acting insulin. 

2. In 95 per cent of 644 persons with severe 
diabetes, NPH insulin was used as successfully, if 
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not more so, than separate injections of crystalline 
insulin and protamine zinc insulin. 

3. Regulations of diet and of exercise are a 
necessary adjunct to treatment with NPH insulin 
in order to maintain chemical control of diabetes. 

4. Small doses of rapidly acting insulin added 
to NPH control post-breakfast hyperglycemia. 

9. NPH insulin combines long duration of ac- 
tion with rapid availability. When administered 
before breakfast, its hypoglycemic hazard is noc- 
turnal. 

6. NPH is a desirable insulin for the treatment 
of severe, labile diabetes. 

7. NPH insulin will probably replace protamine 


zinc insulin. 
=—)sms 


LEGISLATION INTRODUCED 


While reviewing the material on legislative proposals 
for disability compensation, we became interested in the 
relative popularity of the three established types of pro- 
grams—the exclusive state fund as in Rhode Island, the 
optional arrangement used by California and New Jersey, 
and the all private plan system in New York—over 
the years during which there has been active considera- 
tion of such legislation. The accompanying table shows 
the number of bills, providing for each of the three types 
which were introduced in the three years in which the 
largest number of state legislatures were in session. 


1947 1949 1951 





nS oe 33 47 15 

GE: SED. ésesreccsssenpmsncnnenannnincininiaitinnanies 5 8 9 

NED sncacerespicnciniinnnpniciacaiirnsiosnieintinnionsinieniion 5 16 10 

ES - ceieveiinitnninitnitnniinideasinb initia 43 71 34 
* * * 


PHYSICIANS’ HELP ASKED IN 
HALTING USE OF NOSTRUM 


United States Food and Drug Administration is ask- 
ing help of physicians in warning diabetics against a 
remedy being mailed into this country from Mexico, 
which FDA describes as “worthless and extremely danger- 
ous if employed as a substitute for insulin.” If doctors 
know of diabetics who have the preparation, they may 
communicate the information to FDA, which will con- 
tact the patients immediately. It is advertised as Cacal- 
la Composita, Mexican Indian Root, and is being offered 
by “Mexican Indian Root Co., Mexico City,” under the 
name of Dr. Miguel C. Martinez, general manager. 
One-inch advertisements have appeared in newspapers 
and magazines in about a dozen cities, and direct mail 
advertising also is being used. It is priced at $15 and 
$25, cash in advance. Among twenty individual pack- 
ages intercepted were shipments destined for all parts 
of the country. AMA’s Bureau of Investigation first 
called the situation to the attention of FDA. 

* * + 


DIRECTORY OF VENEREAL DISEASE CLINICS 


The United States and Territories now have 2,267 
public venereal disease clinics: forty-two states have pre- 
natal laws requiring blood tests and forty-one states have 
premarital laws requiring blood tests and physical exami- 
nations for venereal disease. These and numerous other 
facts are contained in the newest Directory of Venereal 
Disease Clinics issued by the Division of Venereal Dis- 
ease, Public Health Service. The 157-page directory 
also includes names and addresses of each diagnostic 
and treatment facility. 
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SENSITIVITY OF FUNGI—HAMMER ET AL 


Sensitivity of Fungi to Anti- 
biotics and Radioactivity 
Compared to lodine in Vitro 


By J. M. Hammer, M.D., Parchment, Michigan; 
I. A. Pearson, B.A., K. E. Corrigan, Ph.D., and 
H. S. Hayden, Ph.D. 

Detroit, Michigan 


4b Hoes literature covering the years since the ap- 

pearance of antibiotics yields numerous articles 
describing the sensitivity of fungi to various indi- 
vidual therapeutic agents in the antibiotic and iso- 
tope series. 

The major part of this work consisted of testing 
the fungi against one or two agents or testing a few 
fungi against several agents. Some of the papers 
were Clinical case reports describing the effects of a 
single drug or combination of drugs on a patient. 

In this paper the in vitro effects of eight anti- 
biotics, radioactive phosphorus, radioactive iodine, 
sulfadiazine, and potassium iodide were checked 
against forty-one stock fungus cultures which in- 
cluded pathogens, allergens and common contami- 
nants. The in vitro results obtained naturally can- 
not be applied to in vivo preparations without 
further study. Because potassium iodide has been 
used empirically for many years in the treatment 
of fungus infections, it has been included as a 
standard for comparison. 

The cultural characteristics of the fungi are in- 
cluded in Table I. The table lists the fungi alpha- 
betically and gives some of the pertinent character- 
istics of these fungi. No discussion of this table is 
necessary. 


Methods 


The method used in transferring the fungi has 
been described by the authors in a previous paper 
dealing with the transferring of fungi grown in 
the presence of radioactive isotopes.? 

The sensitivities were done by the serial dilution 
method. The antibiotics, sulfadiazine and 
potassium iodide solutions were added to Penassay 
Broth (Difco) in the amounts used routinely in 
sensitivity tests. Saline suspensions from actively 
growing fungus cultures were added, using the 
pipet method. Controls were set up with each 
antibiotic and with each organism. As soon as 
the controls showed growth the results in the 
test materials were recorded. 
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Results 


The results are tabulated in Table II. Only 
inhibition of growth is recorded. It is represented 
by “I.” Forty-one assorted fungus cultures, both 
pathogenic and nonpathogenic, were exposed to 
high voltage x-ray, gamma rays (I*"), beta rays 
(P**) , potassium iodide, sulfadiazine, Aureomycin, 
Bacitracin, Chloromycetin, Fumagillin, Neomycin, 
penicillin, streptomycin and Terramycin. As the 
chart demonstrates, several of the antibiotics have 
fungistatic action in vitro. 


Discussion 


The administration of 1,100 roentgen units of 
high voltage x-ray to actively growing cultures on 
Sabouraud’s medium caused no inhibition of 
growth. The successful treatment of cutaneous 
fungus lesions with x-ray may depend upon the 
x-ray causing the layers of skin which contain the 
fungus to slough. 

Small doses of beta rays, 20 microcuries of P*?, 
and of gamma rays, 20 microcuries of I***, have 
a negligible effect upon the growth of fungi. The 
cultures were exposed to the isotopes for forty- 
eight hours and then subcultured. This lack of 
effect of radioactive isotopes upon fungi was first 
observed when active Alternaria spores were 
isolated from one of the first shipments of radio- 
active iodine released for civilian use.? 

Potassium iodide has been used for many years 
in the treatment of systemic fungus infections, and 
it was therefore used as a standard for com- 
parison. It was used in concentrations ranging 
from 750 mg. to 7.5 mg., which are higher than 
the blood levels obtained. 

In a concentration of 2.5 mg., sulfadiazine, one 
of the more commonly used sulfa drugs, had no 
particular effect upon the growth of any of the 
fungi in vitro. However, higher blood levels 
are obtained therapeutically. When used in 
treatment, sulfadiazine may cause urticaria and 
the formation of precipitates in the kidneys if 
fluids are withheld. 

Aureomycin, an antibiotic marketed by Lederle, 
is derived from Streptomyces aureofaciens. In a 
concentration of 1.25 mg. this drug showed very 
little inhibitory effect upon the fungi as a whole, 
but it did inhibit two of the pathogens, Tricho- 
phyton rubrum and Trichophyton violaceum. 
Aureomycin may cause pruritus ani and vulvae. 

Bacitracin, an antibiotic derived from Bacillus 
subtilis (Tracy I strain), is produced by Pfizer, 
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Streptomyces species — I I - I;};—; Ij I | I I I I I I ee I I 
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Trichoderma species I I I -| 1 eo a ey Pee Ss ge im 
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Trichophyton rubrum I I I I I | — | I};—;1I};—|;1]1]—- ae ieee ee ee = 
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Trichophyton violaceum I —_ — - i— ; I | — = | | J ae a Say ey ee ss 
Verticillium species I I I —-|/—;I}—;—]— I —|— a = = ies. me 
I—represents inhibition of growth. 
Upjohn, and a number of other companies. A_ which killed E. histolytica in monkeys. Fumagillin 


concentration of 10 units inhibited the growth 
of Coccidioides immitis, but had no effect upon 
any the pathogenic fungi. Since 
Bacitracin causes kidney damage in animals when 


of other 
administered systemically, it is used topically only. 

Chloromycetin, derived from Streptomyces 
venezuelae and marketed by Parke, Davis and 
Company, was used in a concentration of 625 
meg. This antibiotic showed an inhibitory effect 
in vitro on Actinomyces, Blastomyces, Candida, 
Epidermophyton, Geotrichum, Histoplasma, Hor- 
modendrum, Microsporum, Sporotrichum, and 
The toxic effects of this drug are 
nausea, diarrhea, and urticaria. 


Trichophyton. 


Fumagillin, derived from Aspergillus fumigatus, 
is an experimental drug from the Upjohn Com- 
pany. It was used in a concentration of 10 mg., 
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inhibited Actinomyces, B. brasiliensis, and Candida 
albicans. In dogs Fumagillin produces hemor- 
rhages from the intestinal mucosa. 

Neomycin, still in the experimental stages, is 
released by the Upjohn Company and is derived 
from Streptomyces fradii. In a concentration of 
2.5 mg. it inhibited growth of Actinomyces, 
Cryptococcus, Epidermophyton, Hormodendrum, 
and Trichophyton. In large doses Neomycin 
causes tubular degeneration of the kidney in dogs. 

Penicillin, derived from Penicillium notatum 
and marketed by many companies, was used in a 
concentration of 10 units. It inhibited the growth 
of Candida, and a Trichophyton. Penicillin rarely 
produces serious toxic effects, although urticaria 
is frequently seen as a result of its use. 

Streptomycin is derived from Streptomyces 
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SENSITIVITY OF FUNGI—HAMMER ET AL 


griseus and is produced by several drug com- 
A concentration of 10 units was used. 
Dibydrostreptomycin, which produced the same 
effects upon the fungi as streptomycin, eliminates 
the eighth nerve deafness caused by streptomycin. 
The growth of Actinomyces, Blastomyces and 
Trichophyton was inhibited. 

Terramycin is derived from Streptomyces 
rimosus and marketed by Charles Pfizer and 
Company. In a concentration of 1.25 mg. it 
inhibited the growth of Candida, Coccidioides, 
Epidermophyton, Hormodendrum, Microsporium, 
and Trichophyton. 


panies. 


Conclusions 


1. In forty-one fungus cultures checked in 
vitro for sensitivity to various therapeutic agents, 
it was found that the growth of these fungi was 
not affected by 1100 roentgen units of high 
voltage x-ray or tracer doses of radioactive iodine 
and phosphorus. Potassium iodide solution had 
no marked effect on fungus growth in vitro in 
concentrations higher than would be expected in 
blood levels. Of the antibiotics tested in vitro, 
Chloromycetin, Neomycin and 
showed promise than Aureomycin, 
Bacitracin, Fumagillin, penicillin, or streptomycin. 

2. Combinations of these agents 
tested. 

3. The characteristics of the fungi are pre- 
sented in chart form. 


The authors wish to express their thanks to the 
Upjohn Company, Kalamazoo, Michigan, for the 
Neomycin and Fumagillin used in these experiments. 


Terramycin 
more 


were not 
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OLD-AGE AND SURVIVOR’S INSURANCE 


On August 28, 1950, the Social Security Act was 
amended to extend coverage and increase benefits. Fed- 
eral Old-Age and Survivor’s Insurance was extended on 
a compulsory basis to about 7.7 million persons and to 
possibly two million others (self-employed) depending 
on whether or not certain steps are taken. About 45 
million workers will be covered by the expanded OASI 
program. Another 7.5 million are under other public 
retirement systems. Only about 10 per cent of the 
nation’s 60 million paid workers still do not have 
systematic retirement protection under a public program 
(self-employed farmers and _ self-employed professional 
persons, and farm and domestic workers who are not 
“regularly” employed). A new benefit formula _pro- 
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vides for an average increase in present benefits of 77.5 
per cent. This will raise the average husband and wife 
monthly benefit for aged couples now on the rolls from 
$41 to about $75. Among the amendments were the 
addition of a new category of public assistance—aid to 
the permanently and totally disabled—and greater Fed- 
eral participation in the program aiding dependent chil- 
dren. 

An incidental effect of the Social Security Amend- 
ments of 1950 has been seen in negotiations over pen- 
sions. Originally it was claimed that increased Federal 
OASI benefits would cut down the employer’s share of 
pension costs. What has happened is that in a number 
of cases the employer’s costs have been held constant 
while total benefits have risen. (Cf. Ford, General Mo- 
tors. ) 

The future would seem to hold further increases in 
social security benefits. Price Stabilizer DiSalle has 
called for greater benefits as one way of meeting the 
spiraling cost-of-living. The Social Security Administra- 
tion proposes: (1) A comprehensive, basic national 
system of contributory social insurance; (2) complete 
coverage of all gainful workers; (3) protection against 
income loss in periods of sickness and disability; (4) 
social insurance against the costs of medical care; (5) 
a public assistance program able to meet satisfactorily all 
the residual and specific needs; (6) expanded health and 
welfare services for children; (7) a strong credit union 
program. 


STATE DISABILITY INSURANCE 


Thirty-four bills to establish cash sickness or disability 
compensation programs have been introduced this year 
in fourteen of the state legislatures and in Alaska. The 
most common pattern (followed in fifteen bills) calls for 
state monopoly as in Rhode Island. Optional carrier 
provisions as in New Jersey and California are called 
for in ten bills. Only nine bills imitate the New York 
all-private system. 

We have noted an increasing trend towards coverage 
under private plans in both California and New Jersey. 
Estimates of the number of workers covered under the 
State plan in California show a decrease of almost 28 
per cent, dropping from almost two million in 1947 
to 1.4 million in 1949. Meanwhile, coverage under the 
voluntary plan increased from 554,500 to 1,093,100. In 
New Jersey, the number of workers covered by private 
plans has increased each quarter until at the close of 
1950; approximately 70 per cent of the employed covered 
workers were under private plans in lieu of the State 
plan. 


HEALTH INSURANCE HIT 


Here and there a state legislature continues to me- 
morialize Congress to vote against compulsory health 
insurance. The Massachusetts Legislature is the latest. 
During the past year the Legislatures in Kentucky, Loui- 
siana and Mississippi took this stand, and previously 
those of Alabama, Arkansas, Delaware, Florida, Illinois, 
Maryland, Michigan, Nebraska, Tennessee, Texas, Utah, 
and Virginia. 

The proposal of a national system of medical care 
insurance is a Truman Fair Deal project. Last year the 
Democratic National Committee endorsed the plan. But 
the Democratic state administration in Massachusetts 
gave it no support when the resolution opposing it came 
up in the Legislature. Although introduced by a Re- 
publican, it went through on a voice vote without debate. 

If there was any substantial sentiment for government 
medical insurance among the Democrats of Massachu- 
setts, this could not have happened. Of the other fifteen 
states from which protests have emanated, a number are 
Democratic strongholds. Evidently there is no wide- 
spread enthusiasm for compulsory health insurance among 
the rank and file of the Democrats. Certainly no wave 
of fervor such as is necessary for the passage of such a 
revolutionary measure has developed.—The Christian 
Science Monitor, April 25, 1951. 
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DOCTORS AND DOLLARS—BLACK AND SKAGGS 


Doctors and Dollars 


(Continued from July Issue) 


By Henry C. Black and Allison E. Skaggs 
Battle Creek, Michigan 


A® POINTED out in our previous article on 

professional incomes and expenses, the per- 
sonal spending habits of our doctors are extremely 
important to most of them for two very good rea- 
sons : 


First, the “ordinary and necessary business ex- 
penses” in connection with the production of in- 
come are deductible in the computation of income 
tax, and any reduction of business expenses affects 
net income after taxes less than a corresponding 
reduction of non-deductible items. This is par- 
ticularly true in the high income brackets. 

Second, the erroneous impression of extremely 
high incomes commonly supposed to be enjoyed by 
the physician seems not to be limited to the lay 
public, but rather is sometimes manifest in the 
thinking of the physician himself, probably due to 
his difficulty in identifying “take home” pay. This 
may be because he actually handles substantially 
higher amounts of money than do many with 
equivalent incomes. The difficulty in budgeting 
personal expenditures when the income is so vari- 
able adds to the problem, and we believe the fol- 
lowing table, giving averages of the actual spend- 
ing of Doctors in the various income groups should 
be interesting to all: 


SPENDING AND SAVING OF DOCTORS 


In 1950 (in Dollars) 

















) e rc) e r) 

3 a © - — © as — 2 
a2 Be 4 6f6 | se 606gs | OOS 
25 ft et el; 3: °F 
Ee as s" 5 a “= i. 
10,000 6,700 7 1,000 10 1,630 16 
15,000 7,800 52 1,400 2 3,600 2 
20,000 10,000 50 1,750 9 4,500 23 
25,000 11,000 44 2,100 9 6,200 25 











The above is an abbreviation of a very complete 
set of figures we worked out from the experience 
of over 300 Doctors in 1950. Because the majority 
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of our figures fall within these income groups, we 
have omitted the extremes. Actually we have in- 
formation on substantially higher incomes as well 
as for incomes much lower. The percentages in 
the extremely high brackets, however, bear less re- 
lationship to income, and actually there are a high- 
er proportion in the higher incomes who, after 
taxes, have difficulty in saving anything at all. 

Now that you have had an opportunity to com- 
pare your own experience with the table, you 
should be interested in the trends in spending. The 
total spent by all our Doctors for living expenses 
(not including interest, taxes, contributions, or life 
insurance) increased nearly 15% in 1950 as com- 
pared with 1949, while the published cost of living 
increase was much less. How much of this was the 
result of scare buying during the last half of the 
year is not clear; no doubt some of it represented 
the earlier than normal replacement of household 
appliances, furniture, etc., or even the addition of 
new items not previously owned and normally 
not anticipated at that time. 

The fact remains, however, that with increases in 
income taxes, and the drop already experienced 
in the purchasing power of the dollar, the Doctor 
faces a diminishing net gain. This makes it more 
and more important that he be just as currently 
informed regarding his personal expenditures as he 
is with his professional business; that he re-evaluate 
his spending, not so much to reduce it “per se” as 
to get value received for it; that he take his family 
into his confidence, at least as far as his living 
expenses, life insurance and estate are concerned; 
and that they select the things they feel are worth- 
while, avoiding unnecessary spending for those 
things which cost more than they are worth. To 
do otherwise is to delay the retirement program 
which, with present taxation, is so difficult to main- 
tain, yet for which at present no substitute is avail- 
able. 

As we have repeatedly pointed out in this jour- 
nal, the use of good counsel in matters of this 
kind is just as important to the Doctor as is the 
use of good medical advice on the part of the pa- 
tient. The frequently recommended (but too in- 
frequently followed) advice to practice preventa- 
tive medicine is just as applicable in the sound con- 
duct of the family saving program and we believe 
time spent keeping well informed in this field will 
pay dividends and assure progress. 
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Holl Call 


The Ejighty-sixth Annual Session of the Michigan State 
Medical Society at Grand Rapids will be called to order in 
September. Have you or your county medical society prepared 
those items of business about which you were disturbed at the 
first of the year? Have your resolutions been prepared in trip- 
licate? Have you anything constructive to offer concerning 
insurance, medical education, cults, public relations, dues, 
constitution and by-laws, basic science act and medical regis- 
tration laws? 


Are there younger members who should be put to work in 
some phase of our State Society activities? If so, have these 
names been submitted to President-elect Otto O. Beck, 
M.D., for use in naming his committees? In the difficult years 
immediately confronting us, leadership will be at a premium. 
We must have men who recognize that our danger does not 
lie in Red China or some other country of the Far East. They 
must see that inflation and loss of moral integrity here in 
the U.S.A., allowed to flourish because of apathy, is going to 
be our ruination. Our medical leaders must believe that we 
can bring about a revolt on the part of the voting American 
public to the end that bureaucrats and political parasites will 
be replaced. If we expect the respect of our youth, we must 
remove government control from the hands of gangsters, 
hoodlums and corruptionists. We must really live the princi- 
ples we have so glibly taught. 


In addition to one’s responsibility to an ailing government, 
we are also charged according to law with knowing what is 
good medical treatment for the community in which we live. 
The MSMS Annual Session with its scientific and technical 
exhibits, formal assemblies, sectional meetings, movies, round- 
table discussions, information on armed services, on public 
health and voluntary health insurance, as well as what is new 
in scientific magazines and books, should be our quickest 
means of keeping abreast of our rapidly changing armamen- 
tarium of medical care. 


Our place of meeting is ideally situated. Grand Rapids has 
excellent facilities. The local doctors are most hospitable and 
are doing everything they can to make our session a most 
enjoyable and instructive one. Let us respond by making it 
the biggest and best meeting so far recorded in the annals of 
the history of the Michigan State Medical Society. 


Doctor, will you be at your State Society’s 86th Annual 
Session next month? 


Z7) © 


President, Michigan State Medical Society 
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MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 
GRAND RAPIDS—September 26-27-28, 1951 








MICHIGAN SOCIAL 
WELFARE COMMISSION 

OME MONTHS AGO the Michigan Social 

Welfare Commission asked The Council of 

the Michigan State Medical Society to appoint a 
medical advisory committee to meet with the Com- 
mission and help iron out several medical and 
socio-economic problems. A committee was ap- 
pointed and several meetings were held. After the 
second meeting the committee was established as a 
permanent committee including officials of the 
Commission and the Director of the Department 
of Social Welfare. 

One specific problem was referred to this com- 
mittee, and to a joint committee of Michigan Hos- 
pital Service and Michigan Medical Service. The 
Commission is responsible for the care of about 
two hundred thousand beneficiaries of old age as- 
sistance, aid to the blind, aid to dependent children 
and aid to the totally disabled. It has been hoped 
that some method could be worked out whereby 
these beneficiaries could be cared for under Blue 
Cross and Blue Shield. Under the Michigan law 
the Commission must pay the cost of these serv- 
ices to the individual in increased allowances each 
month. So no solution seemed possible. 


The Blue Cross-Blue Shield offered to take care 
of these people for the Social Welfare Commission 
on the same terms as for the Veterans Administra- 
tion, a prepayment plus a percentage for adminis- 
tration basis. This could not be done, so the Ad- 
visory Committee of the Michigan State Medical 
Society suggested that an attempt be made to 
modify the law. 

Michigan Public Act No. 264 contains a pro- 
vision that payment of recipients is changed to per- 
mit the State Department of Social Welfare to con- 
tract for either the cost of hospitalization or med- 
ical care or both for recipients and pay the costs 
direct to the contractor. Under provisions of 
federal administration the Commission is not per- 
mitted to consider the individual doctor as a con- 
tractor and pay him direct, but can pay Blue Cross- 
Blue Shield, or the county medical society. 
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As our members who have cared for some of 
these beneficiaries of the Department know, the 
present routine is for the patient to select his 
doctor, the doctor makes a written estimate of what 
the services will cost for a month, or for the period 
of the illness. The Commission then makes a small 
addition to the monthly stipend for the patient, 
and the patient is expected to take that money to 
the doctor. This procedure has been unsatisfactory 
for several reasons, one of which is that frequently 
the doctor does not get his money, the recipient 
having used it for other purposes. 


Under the new program, the Commission is will- 
ing to pay direct to the County Medical Society. 
We believe a method satisfactory to all can be 
worked out. That has been set as a future prob- 
lem for this Advisory Committee. If successful, this 
will have been a very satisfactory work, and better 
attention will have been assured the recipients. 


BLUE SHIELD ADVERTISING 


AVE WE FAILED? For several years talks 

have been given to the graduating classes 
of the University of Michigan Medical School and 
Wayne University Medical School by representa- 
tives of the Michigan State Medical Society, ex- 
tension lectures on medical practice, the work of 
the medical societies and the economic and pro- 
fessional relations. At the close of the last lecture 
at Wayne, one of the students remarked: “I have 
had the Blue Cross and Blue Shield protection dur- 
ing my student days, and hope to continue after 
graduation, but just found out that this is a serv- 
ice organized and sponsored by the Medical So- 
ciety. We have been told that individually the 
public loves their doctors, but have no use for the 
organized medical societies, being suspicious of 
them. If the public could understand that this 
Blue Shield protection which they value so highly 
is a part of the Medical Society activities, the 
opinion would undergo a great change.” 


The Blue Shield has been extensively advertised 
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for years, but evidently publicity of the organiza- 
tion and sponsorship has been neglected. The So- 
ciety may well be proud of its achievements in 
establishing our Blue Cross-Blue Shield plans. The 
public, in ever-increasing numbers, is taking ad- 
vantage of the prepayment plan, as evidenced by 
the report as of May 31, 1951 of 2,302,616 sub- 
scribers. Now if we can convince the same public 
that in using Blue Cross-Blue Shield they are 
sponsoring the private and independent American 
way, we may have also succeeded in entering a siz- 
able wedge into the plans for socializing the pro- 
fession and the whole people. 

The voluntary non-profit prepayment plans for 
medical care, the Blue Cross-Blue Shield, are fun- 
damentally sound, are American, and are our best 
bulwark against government compulsion. 


BLUE CROSS-BLUE SHIELD 
MONTH—SEPTEMBER, 1951 

HE BLUE CROSS-Blue Shield have an- 

nounced a state-wide community sales cam- 
paign for September, the month designated as 
Blue Cross-Blue Shield Month. The two voluntary 
prepayment service plans have been sold by group 
subscriptions with a limitation of the percentage 
of each group which must join if the contract is 
to be written. This was necessary for two reasons. 
At first there were no actuarial experiences or fig- 
ures upon which to predicate an insurance pro- 
gram to cover services which could be estimated 
only approximately. The voluntary plans were 
bold enough to attempt this program, and develop 
experience; secondly, one of the most used criti- 
cisms of the voluntary plans has been that just 
anyone could not join. There must be a natural 
group. 

Now with eleven years’ experience and with a 
large proportion of the state covered, it is possible 
to carry on a restricted sales program. The sale 
will be open just during the advertised number of 
days. All possible publicity will be given, and any 
one who is eligible will be accepted. We hope that 
persons who know they will soon be liable to large 
health bills will be sufficiently overpowered by 
numbers of ordinary citizens so that the insurance 
risk will be a fair one. However, the sales will be 
open during the month of September, and any 
patient of any of our doctors who asks for informa- 
tion should be encouraged. If our members would 
take down such names with addresses and send 
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them to the campaign headquarters, or to the 
home office, Washington Boulevard Building, 234 
State Street, Detroit 26, they would be rendering 
a service not only to their patients, but to the 
whole program. 

This program of Blue Cross-Blue Shield, the 
voluntary nonprofit medical and hospital service 
plans, is very peculiarly our own baby. MSMS 
conceived and “borned” it, and we are responsible 
for it. The administration is strictly in the hands 
of professional men with just enough sacrificing, 
able laymen to give us the skills needed, outside 
of the medical and hospital fields, for economic 
and administrative service. The wonderful finan- 
cial standing of our two plans is a testimonial to 
the high quality of the advice we have had. 

Let us all give our best in this sales campaign. 
Remember: September, 1951 is Blue Cross-Blue 
Shield Month. 


INFECTIOUS DIARRHEA 


| Geenageniongaess diarrhea of infants has appeared 

in many of the hospitals of our state for the 
past several years. When such an infection strikes, 
and several babies are lost, the best efforts of the 
profession are instantly available, and studies put 
in motion to determine the cause, and the relief. 
Years ago the Michigan State Medical Society 
established a Committee on Infectious Diarrhea to 
study the subject and to suggest methods of avoid- 
ing the infection. Progress is being made, and the 
committee has designated its members to prepare 
papers to be published in THE JournaL MSMS. 


The first of these articles by R. M. Kempton, 
M.D., Saginaw, appeared in the July number, page 
743, and we urge all our members to read it care- 
fully. Five different articles are in process of com- 
pletion, and we hope they will appear in successive 
numbers of THE JouRNAL. When all are published, 
they will be used in co-operation with the Michigan 
Department of Health to make a brochure on In- 
fectious Diarrhea for distribution to all the mem- 
bers of the Michigan State Medical Society. 


THE CHURCH AND SOCIALIZED 
MEDICINE 


“STATE MEDICINE O.K.’d BY POPE” 


“VATICAN CITY, JULY 19. Pope Pius XII strongly 
favors socialized medicine, one of his secretaries said 
today. _ 

“Msgr. Giovanni Battista Montini, Papal secretary for 
ordinary ecclesiastical affairs, said that the Pope gives 
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socialized medicine his support because he believes ‘only 
the states have the means for a more universal and effec- 
tive action.’ 

“Just health legislation, all the efforts to insure 
healthy homes, to make available for everyone the re- 
sources of medicine, to fight such social scourges as 
tuberculosis and cancer, to look after the hea!th of young 
generations, all these initiatives help to insure the pros- 
perity of a people and its internal peace,’ Montini said.” 


T HIS NEWS ITEM which appeared in the 

papers throughout the nation, was promptly 
called to our attention. To put it mildly, we were 
amazed because we know the Catholic Church is 
opposed to Socialism and Communism. 
medicine is one phase of these political philoso- 


phies. 


Socialized 


We are happy to quote the follwing editorial 
which appeared in the Michigan Catholic for July 
26, 1951. It gives a complete reply to the loose 
reporting quoted above and a specific exposition 
of the position of the Church and the Pope on 
this subject: 

POPE DID 


NOT INDORSE SOCIALIZED 
MEDICINE 


“WORDS ARE RAZORS—be careful how you use 
them!” 

An old Jesuit philosophy professor gave us that advice 
many years ago. We'd like to pass it on now to the 
news writers and editors who wrote and handled that 
“Pope Indorses Socialized Medicine” 
daily papers last week. 

The fact is that the Holy Father did NOT indorse 
socialized medicine in that letter of greeting sent to the 
president of France’s Social Week congress meeting at 
Montpellier. The general theme of the congress was 
“Health and Society: Biological Discoveries and Social 
Medicine in the Service of Society.” 

NOTE CAREFULLY the words “social medicine.” It 
was the word “social” that threw those undiscriminating 
reporters. “Social” is quite different from “socialized,” 
even though both have the same root. 

Note further the words “in the service of humanity.” 
They should have flagged off the carelss word slingers 
from taking the Vatican secretary’s letter into the “‘so- 
cialized medicine” detour. They did warn off the more 
careful reporter for our National Catholic Welfare Con- 
ference News Service. Our correspondent didn’t use 
the scare tag “socialized medicine” in his dispatch 
(which The Michigan Catholic carried on page 14). 

Our correspondent’s dispatch reported the Vatican 
letter “made specific reference to ‘the growing interven- 
tion of public authorities in the field of health.’ It (the 
letter) quoted from a Papal address to Catholic doc- 
tors, which reminded the doctors that medical ethics 
must derive their highest principles from Christian tenets 
and not from ‘considerations of a materialistic and nat- 
uralistic philanthropy.’ ” 
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news story in the 


Several important distinctions are made there. “Pub. 
lic authorities’ intervention in the field of health,” in this 
context, is SOCIAL medicine, not “socialized.” Further- 
more, the Vatican letter said, this social medicine’s ethics 
“must derive its highest principles from Christian tenets 
and NOT from. . 
lanthropy.” 


. a materialistic and naturalistic phi- 


Socia‘ism is just such a “materialistic and naturalistic” 
philosophy ; and socialized medicine, in the most accurate 
meaning of the term, is a philanthropic manifestation 
of materialism and naturalism. 

The Vatican letter goes even further to 
distinction crystal clear: 


make _ the 


“While nobody disputes the State’s right and duty to 
be concerned with matters of public health, these SO- 
CIAL achievements in real security, MEDICINE and 
assistance must conform to MORAL principles 
(Emphasis supplied). 

SOCIALISM has no time or place for religion or 
moral principles. It follows then, indisputably, that if 
the Vatican does not dispute the State’s right and 
duty to be concerned with matters of public health” 
and, if it insists that “these social achievements in... 
medicine must conform to moral principles,’ then to 
report, as was reported in the daily press, that the “Pope 
indorses socialized medicine,” is just plain cockeyed re- 
porting, carelessness with “razor” words. 


ON THE RUN 


Surgical intervention for ruptured intervertebral disk 
is urgent only for uncontrollable pain or severely im- 
paired nerve function, 


Function becomes manifest only as the structures con- 
cerned mature. 


Atropine to counteract overactivity of anticholinesterase 
compounds should be given intramuscularly in fairly 
large doses, 2 mg. hourly until atropinization occurs. 


Juvenile arteriosclerosis is produced by hypertension 
resulting from kidneys that are either undeveloped, con- 
tracted, cystic or glomerulonephritic. 


Edema fluid has a lower cholesterol content (14 to 17 
mg. per cent) when produced by congestive heart fail- 
ure and by venous block than by lymphatic block (av- 
erage 175 mg. per cent). 


Laboratory tests indicate that antihistaminic com- 
pounds such as pyribenzamine inhibit the growth of 
pathogenic fungi. 

Myocardial infarction has a 50 per cent higher 
mortality rate in women than in men. 


The correct dose of digitalis is the smallest amount 
necessary to produce the desired effect, not that which 
just fails to produce toxicity. 


Selected by W. S. Reveno, M.D. 
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Welcome 
Doctor! 


House oF FrRIENDSHIP— 


MANNED BY MSMS OFFICERS 


A doctor of medicine, whether he is a member of 
the Michigan State Medical Society or of any other 
state medical society, the American Medical As- 
sociation or the Canadian Medical Association, 
realizes that he is a most welcome person at any 
Annual Session of the Michigan State Medical 
Society. 

This “Welcome, Doctor!” is especially true in 
Grand Rapids where space permits the erection of 
the famous “House of Friendship” of the Michi- 
gan State Medical Society, manned by MSMS Of- 
ficers during the three days of the Annual Session. 

As the registrants file through the House of 
Friendship, with its spacious porch simulating the 
“eallery” of a fine southern mansion, they are 
greeted by members of the Hospitality Committee, 
all Councilors and Officers of the Michigan State 
Medical Society. A friendly handshake and a smile 
greets the doctor of medicine who attends the 
Grand Rapids Session. 

Besides hospitality and welcome, the medical 
profession of this state, and of neighboring states 
will hear and see at the 1951 MSMS Annual Ses- 
sion the newest in medical and surgical techniques. 
Doctors of medicine will listen and ask questions; 
they will view new apparatus and equipment; all 
this will result in better trained and better in- 
formed healthmen for the people of Michigan. 

The program of the 86th Annual Session is re- 
plete with medical Greats from all parts of the 
United States. Outstanding teachers and clinicians 
from the nation’s largest and finest medical schools 
and clinics will share their discoveries of the past 
twelve months with those who are serving in the 
field of health. A glance at the program as printed 
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in succeeding pages of JMSMS will show that at- 
tendance at Grand Rapids is a “must” for the pro- 
gressive doctor of medicine. Nothing but scientific 
profit lies ahead for him. 

In addition to the didactic lectures and the Dis- 
cussion Conferences, the exhibit this year will be 
the largest and finest ever presented. One hun- 
dred forty-two (142) spaces will be housed in the 
exhibit hall of the beautiful and spacious Civic 
Auditorium, Grand Rapids. A trip through the 
MSMS exhibit will take the place of several hun- 
dred salesmen’s calls; the exhibits are designed to 
save the doctor’s precious time. 

Doctors of medicine in a state that is pointing 
the way to other states in progress—a state that is 
famous for its many “Michigan Firsts”—will dis- 
cover the finest all-around program when they 
reach their state medical convention in Grand 
Rapids, September 26-27-28. 

Every doctor who regitsers will be testifying to 
the sincerity and devotion to duty of Michigan’s 
men of medicine, and to their unquenchable thirst 
for more education and improvement in their 
profession. 


WOMAN’S AUXILIARY SILVER 
ANNIVERSARY 

The twenty-fifth annual convention of the Wom- 
an’s Auxiliary to the Michigan State Medical So- 
ciety will be held in Grand Rapids, September 25, 
26 and 27, 1951. 

Headquarters for the convention will be in the 
Pantlind Hotel. Luncheon and dinner meetings 
will be in the Kent State Room of the Pant- 
lind Hotel, and all general meetings will be 
held in the Red Room of the Civic Auditorium. 
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Dr. Caroline B. Crane+ 
Kaltamacze U 
1L92¢ 


Mrs. Guy L. Kiefer 


. Elmer L. Whitney 
Detroit 
1933-1934 


+ Deceased 


Silver Anniversary 


The Michigan State Medical Society salutes its Woman’ 
Auxiliary on the completion of Twenty-five Years of fruit 
ful accomplishment, in behalf of Medicine. The Auxiliar 
membership, now numbering 2,115, has had the able leader 
ship through the years of the twenty-three presidents pic 


tured on these commemoratory pages. 


Mrs. L. J. Harris 
Jackson 
1929-1930 


Mrs. F. T, Andrews+ 
Kalamazoo 
1934-1935 


Mrs. J. Farle McIntyre 
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Mrs. A. M. Giddings 
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Mrs. Frank A. Mercer 
Pontiac 
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Mrs. A, V. Wenger 
Grand Rapids 
1936-1937 
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ANNUAL SESSION 


DIRECTORY 


Headquarters—Pantlind Hotel-Civic Auditorium, Grand 
Rapids 


Registrations— Civic Auditorium (Exhibit Floor) 
Assemblies—Black and Silver Ballroom, Civic Auditorium 
Exhibits—Civic Auditorium 

Press Room—Parlor F, Civic Auditorium 


Woman’s Auxiliary Headquarters—Pantlind Hotel 


* * * 


® REGISTER—Civic Auditorium (Exhibit Floor)—as 


soon as you arrive. 


Hours: Tuesday, September 25—1:00 p.m. to 5:00 p.m. 
Wednesday, September 26—7:30 a.m. to 5:00 
p.m. 
Thursday, September 27—8:30 a.m. to 5:00 


p.m. 
Friday, September 28—8:30 a.m. to 3:30 p.m. 


* * ” 


NO REGISTRATION FEE FOR MEMBERS OF 
MSMS AND OTHER STATE MEDICAL ASSOCIA- 
TIONS, AMA, AND CANADIAN MaA. Admission will 
be by badge only to all Scientific Assemblies, Section 
Meetings, and Discussion Conferences. Bring your 
MSMS or other State Medical Association, AMA, or 
CMA Membership Card to expedite registration. 


+ * * 


@ GUESTS—Members of any state medical association, 
AMA, or CMA members from any province of Canada, 
and physicians of the Army, Navy and U. S. Public 
Health Service are invited to attend, as guests. No 
registration fee. Please present credentials at the 
Registration Desk. 

Bona fide doctors of medicine serving as interns, 
residents, or who are associate or probationary mem- 
bers of Michigan county medical societies, if vouched 
for by an MSMS Councilor or the president or secre- 
tary of the county medical society, will be registered 
as guests. Please present credentials at the Registra- 
tion Desk. 

* * & 


@ MICHIGAN DOCTORS OF MEDICINE, not mem- 
bers, if listed in the American Medical Directory, may 
register as guests upon payment of $25.00. This amount 
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Michigan State Medical Society 


The 86th Annual Session 


PANTLIND HOTEL-CIVIC AUDITORIUM 
GRAND RAPIDS, MICHIGAN 
September 26-27-28, 1951 


INFORMATION 


will be credited to them as dues in the Michigan State 
Medical Society FOR THE BALANCE OF 1951 
ONLY, provided they subsequently are accepted as 
members by the County Medical Society in whose 
jurisdiction they practice. 


* * * 


DOCTORS, register Tuesday! Registration of physi- 
cians will be held Tuesday afternoon from 1:00 to 
5:00 p.m.—as well as on Wednesday, Thursday, Fri- 
day, during the 1951 MSMS Annual Session. The 
Tuesday afternoon registration hours are arranged so 
that physicians may avoid waiting in line Wednesday 
morning before the opening Assembly. 

We recommend to Grand Rapids physicians—and 
those who arrive in Grand Rapids on Tuesday—that 
they register Tuesday, September 25, 1:00 to 5:00 p.m., 
Civic Auditorium (Exhibit Floor). 


* * * 


TELEPHONE SERVICE—Special lines to handle 
local and long distance telephone service for registrants 
at the MSMS meeting will be installed at entrance to 
Black and Silver Ballroom in the Civic Auditorium, 
as well as in the Pantlind Hotel. In case of emergency, 
doctors will be paged from the meetings by announce- 
ment on the screen. During meetings call GL 1-9313, 
GL 1-9751, GL 1-9156. At other hours, call the Pant- 
lind Hotel, 9-7201, or the Registration Desk in the 
Exhibit Hall, Civic Auditorium, GL 1-9145, GL 1-9405 
and GL 1-9738. 


* * * 


CHECK ROOM—Civic Auditorium. 
* * * 


GUEST ESSAYISTS are very respectfully requested 
not to change time of their lecture with another speak- 
er without the approval cf the Assembly. This request 
is made in order to avoid confusion and disappoint- 
ment on the part of some members of the audience. 


* * * 


PUBLIC MEETING—The evening Assembly of Sep- 
tember 26—Officers Night—will be open to the public. 
Invite your patients and other lay friends to this 
entertaining meeting to be held in the Civic Audi- 
torium. Program on page 909. 
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ANNUAL SESSION 


‘ABARET-STYLE DANCE AND ENTERTAIN- 
[ENT, with the compliments of the Michigan State 
ledical Society, will be held in the Ballroom, Pantlind 
fotel, Thursday evening, September 27, at 11:00 p.m. 
\ll who register, and their ladies, will receive a card 
if admission and are cordially invited to attend. 


* * * 


rFRANSPORTATION—The C & O Streamliners 
ifford a convenient means of transportation to the 
MSMS Annual Session in Grand Rapids for hundreds 
of physicians located in the central and southeastern 
parts of the State. 


PARKING—Metered parking on the streets sur- 

rounding the Pantlind Hotel and Civic Auditorium. 

Outside lots are available as follows: 

1. Rear of Rowe Hotel (two blocks from Pantlind 
Hotel). 

2. Campau Avenue parking lot (one and one-half 
blocks from Civic Auditorium). 


THE ANNUAL COMMITTEE ORGANIZATION 
luncheon, a meeting of the MSMS committee chair- 
men appointed by President-Elect O. O. Beck, M.D., 
Birmingham, to serve during the year 1951-52, will 
be held on Wednesday, September 26, at 12 noon in 
Room 322-324 (Furniture Capitol Suite) of the Pant- 
lind Hotel, Grand Rapids. 


* * * 


@ SCIENTIFIC AND TECHNICAL EXHIBITS—The 


143 exhibits will open daily at 8:30 a.m. and close at 
5:30 p.m., except on Friday when the break-up is at 
3:30 p.m. Frequent intermissions to view the exhibits 
have been arranged before, during, and after the 
Assemblies. 


@ POSTGRADUATE CREDITS are given to every 


MSMS member who attends the Annual Session. 


® INFORM YOUR NEWSPAPER EDITOR that you 


are attending the Michigan State Medical Society 
Annual Session in Grand Rapids on September 26-27- 
9 


* * * 


@® REGISTER AT EVERY BOOTH—\tThere is some- 


thing of interest or education in the large exhibit of 
technical and scientific displays. Stop and show your 
appreciation of the exhibitors’ support in helping to 
make successful the 1951 MSMS Convention. 











SECTION MEETINGS—on Wednesday-Thurs- 
day-Friday, September 26-27-28, will begin at 
12:45 p.m. (after individual luncheons—no group 
subscription luncheons this year). 


Section meetings will be held in various rooms 


listed on pages 907, 911 and 915. 


INFORMATION 








TWENTY-TWO DISCUSSION CONFERENCES 


These quiz periods will be held Wednesday and 
Thursday, September 26-27 at 5:00 to 6:00 p.m. 
and on Friday, September 28 at 4:30 to 5:30 p.m. 
An opportunity to ask questions concerning the 
presentations of the guest essayists, or to discuss 
one of your interesting cases with them, will be 
provided. 


WEDNESDAY: Discussion Conferences on Der- 
matology-Syphilology, General Practice, Medicine, 
Obstetrics-Gynecology, Otolaryngology, Pediatrics, 
Surgery, Urology (in connection with Pyelogram 
Clinic). 


THURSDAY: Discussion Conferences on Anes- 
thesia, Gastroenterology-Proctology, Medicine, Ob- 
stetrics-Gynecology, Ophthalmology, Pediatrics, 
Public Health & Preventive Medicine, Surgery. 


FRIDAY: Discussion Conferences on Dermatol- 
ogy-Syphilology, General Practice, Medicine, 
Nervous and Mental Diseases, Pediatrics, Surgery. 








THE MSMS HOUSE OF DELEGATES—convenes 
Monday, September 24, at 10:00 a.m., Ballroom, 
Pantlind Hotel; it will hold three meetings on Monday, 
September 24, at 10:00 a.m., 2:00 p.m., and at 8:00 
p.-m.; also two meetings on Tuesday, September 25, 
at 10:00 a.m. and at 8:00 p.m. 


PRE-REGISTRATION OF DELEGATES WILL 
BE HELD SUNDAY, SEPTEMBER 23, FROM 8:00 
TO 10:00 P.M. PLEASE REGISTER IN ADVANCE, 
TO SPARE YOURSELF STANDING IN LINE 
MONDAY MORNING. 








INFORMATION OF PRACTICAL VALUE 
IN DAILY PRACTICE will be found at the Michi- 
gan State Medical Society Annual Session. All 
subjects on the MSMS Annual Session Program 
are applicable to clinical medicine. They stress 
diagnosis and treatment, usable in everyday prac- 
tice. 








..J. DUANE MILLER, M.D., Grand Rapids, is General 


Chairman of Arrangements for the 1951 MSMS An- 
nual Session. 











PAPERS WILL BEGIN AND END ON TIME 


Believing there is nothing which makes a scien- 
tific meeting more attractive than by-the-clock 
promptness and regularity, all meetings will open 
exactly on time, all speakers will be required to 
begin their papers exactly on time and to close 
exactly on time, in accordance with the schedule 
in the program. All who attend the meeting there- 
fore, are requested to assist in attaining this end 
by noting the schedule carefully and being in 
attendance accordingly. Any member who arrives 
five minutes late to hear any particular paper will 
miss exactly five minutes of that paper! 
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ANNUAL SESSION INFORMATION 


@ MEETINGS OF SPECIAL SOCIETIES, ALUMNI 
AND AUXILIARY GROUPS 
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Wednesday, September 26, 1951 


The Detroit Branch of the American Urological So- 
ciety will meet on Wednesday, September 26. An 
Urological Discussion Conference and Pyelogram 
Clinic is scheduled for Wednesday, September 26, 
5:00 to 6:00 p.m. in Room A, Civic Auditorium, 
Grand Rapids. A reception for guest speaker A. I. 
Dodson, M.D., of Richmond, Va., will be held at 
6:00 p.m. in Dr. William Bromme’s suite, Pantlind 
Hotel, Grand Rapids, followed by dinner in the 
Schubert Room, Pantlind Hotel, at 7:30 p.m. This 
is a joint session of the Michigan State Medical 
Society, the MSMS Section on Urology and the 
Detroit Branch of the American Urological Associa- 
tion. All registrants are invited to bring pyelograms 
for review by Dr. Dodson and members of the 
Section. 


The American College of Surgeons Fracture Com- 
mittee will hold a dinner meeting at the University 
Club, Grand Rapids, on Wednesday, September 26, 
at 6:00 p.m. The Annual Meeting of the Committee 
is scheduled for 4:30 p.m. on the same day. 


The Michigan State Medical Assistants Society will 
meet on Wednesday-Thursday, September 26-27 at 
the Morton Hotel, Grand Rapids. For Program, see 
page 826, July issue. 


The Woman’s Auxiliary to the Michigan State Medi- 
cal Society will present an attractive social and busi- 
ness program at the Pantlind Hotel, Grand Rapids, 
to which the wife of every MSMS, AMA and CMA 
member is cordially invited. For Program, see page 
757, July issue. 


MSMS Fifty-Year Club. The Michigan State Medi- 
cal Society will pay tribute to long-time practitioners 
those hardy men and women of Medicine who have 
reached the 50-year mark in their practice). They 
will be honored in a body on the occasion of Officers 
Night, Wednesday, September 26, 1951, Black and 
Silver Ballroom, Civic Auditorium, Grand Rapids. 


Thursday, September 27, 1951 


The Michigan Chapter, Arthritis and Rheumatism 
Foundation will meet for dinner on Thursday, Sep- 
tember 27, Schubert Room, Pantlind Hotel, Grand 
Rapids, at 7:00 p.m. The dinner will be followed 
by a business meeting. 


The Wayne University College of Medicine Alumni 
Association will hold an alumni banquet on Thurs- 
day, September 27, at 7 p.m., in the Continental 
Room of the Pantlind Hotel, Grand Rapids. Alumni, 
their wives and guests are cordially invited. Tickets 
will be available at the registration desk. 


An Alumni Headquarters will be maintained at the 
Pantlind Hotel during the Annual Session. 


8. 


16. 


The Michigan Branch of the Academy of Pediatrics 
will meet for luncheon on Thursday, September 27, 
12:00 noon, Sadler Lounge, Pantlind Hotel, Grand 
Rapids. 


The American Women’s Medical Association, Black- 
well Branch No. 20, will meet for dinner on Thurs- 
day, September 27, at 7:00 p.m. in Room 328, 
Pantlind Hotel, Grand Rapids. 


The Michigan Society of Anesthesiologists will hold 
its Annual Meeting at the University Club, Grand 
Rapids, on Thursday, September 27, beginning with 
cocktails at 6:00 p.m., followed by dinner. Wives of 
members are cordially invited to attend. 


The Michigan Proctological Society will meet for 
cocktails at 6:00 p.m. and dinner at 7:00 p.m. in 
Furniture Capitol Suite, Pantlind Hotel, Grand 
Rapids, on Thursday, September 27. 


The Michigan Chapter, American College of Sur- 
geons will meet on Thursday, September 27, at 6:00 
p.m. in the Black and Silver Ballroom, Civic Audi- 
torium, Grand Rapids. 


The Michigan Diabetes Association will hold a din- 
ner meeting in Room 327, Pantlind Hotel, Grand 
Rapids, on Thursday, September 27, 7:00 p.m. 


The Michigan Chapter of the American College of 
Chest Physicians will meet on Thursday, September 
27, for dinner at 7:00 p.m. in Room 323, Pantlind 
Hotel, Grand Rapids, followed by a scientific meet- 
ing in Room 222. The program for the evening will 
be: A symposium on “Chest Pain.” A cardiologist, 
neurologist and thoracic surgeon will make up the 
panel. 


The Loyola University Alumni Association will hold 
a dinner meeting at the Pantlind Hotel, Grand 
Rapids, on Thursday, September 27, at 7:00 p.m. 
in the Sadler Lounge. 


Friday, September 28, 1951 


The American Academy of General Practice of 
Wayne County will hold a short business meeting in 
the Kent State Room, Pantlind Hotel, Grand Rapids, 
on Thursday, September 27 at 8:00 p.m. All mem- 
bers are urged to attend. 


The Michigan Pathological Society will meet on Fri- 
day, September 28, Schubert Room, Pantlind Hotel, 
Grand Rapids. A seminar is scheduled for 3:00 p.m. 
followed by dinner at 6:30 p.m. in the Schubert 
Room, Pantlind Hotel, Grand Rapids, and a short 
business meeting. The subject for the seminar 1s 
“Lesions of the Nervous System.” Guest speaker will 
be J. W. Kernohan, M.D., of Rochester, Minnesota. 
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ichigan State Medical Society 
The 86th Annual Session 


PROGRAM OF ASSEMBLIES 


WEDNESDAY MORNING 
September 26, 1951 


First Assembly 


Black and Silver Ballroom, Civic Auditorium, 
Grand Rapids 


Chairman: W. D. BARRETT, M.D., Detroit 
Secretary: D. I. Sucar, M.D., Detroit 


“Surgical Measures in the Management of 
Hypertensive Cardiovascular Disease” 


REGINALD H. SmirHwick, M.D., Boston, Mas- 
sachusetts 


Surgeon-in-Chief Massachusetts Memorial | 
Boston; Professor of Surgery, Boston University 
of Medicine. 


The principal surgical measures which have proved 
helpful in the management of hypertensive cardiovascular 
disease are the removal of physiologically active tumors 
of the adrenal medulla ar samen, unilateral nephrec- 
tomy and splanchnicectomy. Splanchnicectomy is the 
most widely applicable surgical procedure. The mortality 
and survival rates for patients who have undergone 
splanchnicectomy will be compared with those for com- 
parable patients who have not been operated upon. The 
surgically treated patients have fared much better. The 
selection of patients for splanchnicectomy will be dis- 
cussed in detail. The value of combined surgical and 
medical treatment will be emphasized. The circumstances 
under which partial or subtotal adrenalectomy should be 
employed in addition to splanchnicectomy will be com- 
mented upon briefly. 


ge 


chool 


“Peptic Ulcer—Complications and Treatment” 
Sara M. Jorpan, M.D., Boston, Massachusetts 


Director, Department of Gastroenterology, Lahey 


Clinic. 


The severity of peptic ulcer depends to a considerable 
degree on the question of whether or not there are com- 
plications. The commonest complications of ulcer of the 
stomach or duodenum are hemorrhage, perforation, and 
obstruction. About one-fifth of all ulcers have such com- 
plications. 

From the point of view of urgency, hemorrhage and 
perforation are the two more serious complications. 
Hemorrhage may be very mild, but it may also be so 
massive that unless checked by immediate surgery, it 
may be fatal. The number of hemorrhages which have 
occurred in the history of the patient is also important 
since the outlook for future hemorrhages is influenced 
by the past history. The patient with a single hemor- 
rhage, if well treated medically, is more likely not to 
have recurrence, while cases with multiple hemorrhages 
are much more difficult to control, even with radical 
surgery. 

Perforation may be acute and result in dramatic 
symptoms, including very severe pain and evidence of 
collapse; or it may be chronic, resulting in a localized 
walled-in abscess. The acute and sudden type is more 
common and requires surgery as quickly as possible. 

An obstruction often occurs from the healing of an 
ulcer in the duodenum, and may be due entirely to scar 
tissue, in which case, if it is severe, it becomes necessary 
to have relief by means of surgery. Obstruction may 


10:00 
11:00 


AND SECTIONS 


also, however, be due to inflammatory changes which 
cause narrowing of the intestine, and in such case the 
healing of the ulcer without recourse to surgery often 
results in the relief of obstruction. Various diagnostic 
measures may be used to distinguish between these two 
types of obstruction. 

In addition to these three complicating factors in 
peptic ulcer, there is also added the so-called intractable 
ulcer, a term which means that by no medical means can 
this ulcer be healed. It is important for the diagnosti- 
cian, however, to recognize the fact that there are actu- 
ally three types of intractability: (1) the intractable 
patient with the tractable ulcer—and in these cases 
treatment of the patient as well as of the ulcer is all 
important; (2) the intractable ulcer in the _ tractable 
ene agg ong! in this group surgery is. required; and 
nally, the intractable ulcer in the intractable patient, 
and this constitutes the most difficult group to treat, 
both medically and surgically. 

Another complication which should be mentioned be- 
cause it Occurs sometimes in the ulcer which is located 
in the stomach itself, is malignant change. This does not 
occur in duodenal ulcers, where the majority of ulcers 
are found, but only in gastric ulcers. It is estimated 
that about ten per cent of ulcers which occur in the 
stomach itself become malignant unless removed surgi- 
cally. It is very important from the point of view of 
early detection of cancer to differentiate between (1) 
the benign ulcer which will remain benign and _ heal; 
(2) the benign ulcer which may become malignant or 
which is already undergoing malignant change; and (3) 
- malignant lesion which has the appearance of an 
ulcer. 

From this brief outline of the description of the com- 
plications of ulcer, it can be concluded that the best 
treatment of ulcer is its early detection, intensive man- 
agement to produce healing, and the maintenance of 
healing so that these complications will not occur. 


INTERMISSION TO VIEW EXHIBITS 
“Prolonged Labor” 
Ratpu A. Reis, M.D., Chicago, Illinois 


Professor of Obstetrics and Gynecology, Northwestern 
University. 


Prolonged labor is defined: as labor as lasting over 
twenty-four hours after cervical affacement and dilatation 
begin. It occurs in to 5 per cent of all labors. If 
untreated, it results in maternal exhaustion and dehydra- 
tion, increases the incidence of maternal infection and 
hemorrhage and results too frequently in maternal and 
fetal trauma and death. The diagnosis is made after an 
arbitrary number of hours with failure of progress 
expected in the individual patient. Its causes are (1) 
mechanical, i.e., feto pelvic disproportion due to too 
large a baby, too small a pelvis, malpresentation or 
malposition (breech, brow, face, occiput posterior, et 
cetera) or (2) functional. This latter means uterine 
inertia which can be secondary to mechanical causes or 
primary in nature. 

Cervical causes of prolonged labor are so rare as to be 
almost mythical. The treatment of prolonged labor 
consists in (1) an accurate diagnosis 4nd evaluation of 
the particular problem at hand, (2) protection against 
exhaustion, infection, dehydration and hemorrhage, (3) 
prompt decision as to advisability and safety of abdominal 
delivery, vaginal delivery or the continuation of labor. 
Uterine inertia requires adequate time, maternal support 
and sedation for rest followed by stimulation of uterine 
contractions. Intravenous glucose solution containing 
pituitrin M X per 1000 cc. and administered at the rate 
of 50 drops per minute yield excellent results when 
certain definite precautions are taken. This will be out- 
lined in detail. 
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PROGRAM 


11:30 “Neurodermatitis (Atopic Eczema)” 


STEPHEN RotHMAN, M.D., Chicago, Illinois 


Professor and Head of the Section of Dermatology 
and Syphilology, Department of Medicine, University of 


SECTION ON UROLOGY 
Room G, Civic Auditorium, 12:45 p.m. 


Chairman: C. F. Scuroeper, M.D., Detroit 


Chicago. Secretary: Wi1Lu1AM Brome, M.D., Detroit 


This disease starts in more than 80% of the cases in 
infancy. With shorter or longer intermissions it may 
last throughout life but in some cases it fades out after 
puberty and does not recur again. It has a dry and 
an exudative form. Individuals suffering from this con- 
dition have certain somatic and psychic stigmata which 
appear to be constitutional traits rather than causative 
factors. Such traits are: abnormally high itching hyper- 
excitability in response to peripheral and central stimu- 
lation; abnormal fragility a the epidermis in the exuda- 
tive form; great tendency to development of lichenifica- 
tion in response to rubbing and scratching in the dry 
form, multiple dermal allergic sensitivities unrelated to 
the skin disease; averse effect of humidity of the at- 
mosphere; beneficial effect of dry warm sunny climate 
and of ultraviolet light exposures; emotional instability. 

Neither the allergic nor the so-called psychosomatic 
theory of the pathogenesis explains this disease satis- 
factorily. 

Symptomatology and management will be discussed in 
detail. Topic applications are chosen according to the 
stage of the inflammatory process. Acute stages must 
be treated with bland applications such as dermatologic 
wet dressings, bland lotions and pastes. Topic use of 
local anesthetic, antiseptics and antihistamines is not to 
be recommended because of the very real danger of 
sensitization. In the subacute and chronic phases, ich- 
thyol, tar and related preparations are used in sympto- 
matic therapy. Economy with x-ray therapy is of ut- 
most significance. Itching hyperexcitability of central 
origin is counteracted by barbiturates, paraldehyde, 
bromides and antipyretics. Ultraviolet light irradiations 
of the whole body surface with suberythematous doses 
are beneficial in all cases. ‘‘Common-sense psycho- 
therapy’’ will be discussed; it is one of the most effective 
therapeutic measures. 


12:00 END OF FIRST ASSEMBLY 


——Program of Sections—— 


(No Luncheons) 
WEDNESDAY NOON 


September 26, 1951 
12:45 to 1:30 p.m. 


“Plastic Procedures for the Treatment of Hypo- 
spadias: A Survey of Sixteen Years’ Experience” 
Austin I. Dopson, M.D., Richmond, Virginia 


Hypospadias is one of the most frequent congenital 
deformities, occurring once in about every 300 births. 
It varies from a deformity so slight as to be hardly 
noticeable to a condition so severe that it may be difficult 
immediately to determine the sex of the child. 

Operations for the correction of hypospadias present 
two problems: first, scar tissue on the ventral surface of 
the Dp distal to the hypospadiac meatus causing down- 
ward curvature of the penis and this must be dissected 
away to permit normal development and normal func- 
tion; and second, following this procedure the urethra 
must be constructed to the end of the penis. 

Children with anomalies are likely to develop person- 
ality problems. It is, therefore, important that correction 
of the deformity be completed as early in life as prac- 
tical. I prefer to remove the scar tissue before the child 
is two years of age, thereby permitting normal develop- 
ment of the penis. The urethra should be constructed 
at the age of five or six so that the child will be as 
nearly normal as possible when he begins school. 

Before the urethra is constructed, the urine should be 
diverted preferably by external urethereotomy to put the 
area at rest and to aid in the prevention of infection. 
The method used to construct the urethra is not so 
important as are the principles underlying plastic 
surgery. Pedicle grafts are more satisfactory than free 
grafts. Transplanted tissue often sloughs or is absorbed 
and, at best, a constricted tube remains which must be 
repeatedly dilated. A broad pedicle should be left for 
nourishment of the flaps which should be dissected just 
far enough to be accurately approximated without ten- 
sion. The flaps when possible should be from the penis. 
Absolute hemostasis is important and the control of 
infection is necessary for good results. 

During the past sixteen years, sixty-nine patients have 
been treated and discharged well. With few exceptions, 
the methods devised by Thiersch and by D. M. Davis 
have been utilized. One hundred and sixty-nine opera- 
tions were necessary for complete relief in these patients. 


SECTION ON GYNECOLOGY AND 
OBSTETRICS 


Continental Room, Pantlind Hotel, 12:45 p.m. 


SECTION ON DERMATOLOGY AND Chairman: P. E. Sutton, M.D., Royal Oak 


SYPHILOLOGY 

Room 222, Pantlind Hotel, 12:45 p.m. 
Chairman: H. H. Hotman, M.D., Detroit 
Secretary: J. R. Detaney, M.D., Detroit 


“Studies on Systemic Disturbances in Recalci- 
trant Trichophyton Purpureum Infections” 


STEPHEN RotHMAN, M.D., Chicago, Illinois 


Although trichophyton purpureum is highly sensitive to 
fungicides in vitro, in man this infection often is re- 
sistant to treatment with the available fungicides and 
the disease cannot be eradicated. Twelve patients with 
therapy-resistant T. purpureum infection of palms, soles 
and nails were soma to have unusually flat glucose tol- 
erance curves in both oral and intravenous tests. In an 
attempt to link these abnormal glucose tolerance curves 
with the resistance of the fungus infection to fungicides, 
the following explanation is offered. Flat glucose toler- 
ance curves imply a relatively low average glucose level 
in the skin and on the skin surface. Fungi thriving on 
media with low carbohydrate content adapt themselves to 
such soil by utilizing nitrogenous substances instead of 
carbohydrates. Fungicides which damage the fungi by 
interfering with their carbohydrate metabolism are un- 
able to interfere with the adapted metabolism of the 
fungi. Clinical-therapeutic experiments seem to indicate 
that thyroid medication corrects to some degree the 
metabolic anomaly in these patients; and makes the 
fungus infection amenable to therapy with fungicides. 


Aucusrt, 1951 


Secretary: L. C. Boscu, M.D., Grand Rapids 


“Fetal Mortality from Breech Delivery” 
ALBERT H. Atpripce, M.D., New York, New 
York 


Statistical reports in the past few years have shown 
marked reductions in fetal mortality from breech de- 
liveries but fetal loss is still about five times greater than 
for delivery of babies with vertex presentations. Mor- 
tality from breech deliveries is due to prematurity, as- 
phyxia and fetal injuries. The risks of breech delivery 
can be reduced by modern obstetric procedures. By 
X-ray studies existence of a breech presentation can be 
confirmed; the attitude of the fetus can be diagnosed 
and the exact size and conformation of the maternal 
pelvis can be determined. In order to predict the out- 
look for vaginal delivery the obstetrician must combine 
facts obtained by X-ray with estimation of the size of 
the fetus. Some breech presentations can be easily con- 
verted to vertex by external version. In the presence of 
obvious or borderline disproportion delivery by Caesarean 
Section should be considered. If delivery by the vaginal 
route is chosen, labor should be allowed to progress if 

ssible until the buttocks are delivered spontaneously. 

he delivery should then be completed with great gentle- 
ness, proper anaesthesia and maneuvers which subject the 
infant to the least trauma. Nothing can _ contribute 
more to selection of the most suitable method of de- 
livery for a baby presenting as a breech or to safe con- 
duct of the labor and delivery than mature obstetric ex- 
perience and judgment. 
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SECTION ON OTOLARYNGOLOGY 


Red Room, Civic Auditorium, 12:45 p.m. 


Chairman: R. W. Treep, M.D., Ann Arbor 
Secretary: C. G. WencxeE, M.D., Battle Creek 


P.M. 
1:30 
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“The Medical Treatment of Méniére’s Disease” 


Henry L. WituiaMs, M.D., Rochester, Minne- 
sota 


I have suggested elsewhere that Méniére’s disease is the 
result of autonomic dysfunction resulting in vasospasm 
of the internal auditory artery and its branches. Such 
spasm may involve terminal branches to the crista 
ampullaris, macula utriculi, stria vascularis or cochlea, 
producing one of the several varieties of Méniére’s dis- 
ease. It is on the hypothesis that Méniére’s disease is 
due to a preponderance of cholinergic activity that 
medical treatment is based. 

For convenience of consideration, the therapy of 
Méniére’s disease is divided into (1) the treatment of 
the crisis or attack, (2) the treatment of the common 
form, with both cochlear and vestibular symptoms and 
treatment of the types with vestibular but without 
cochlear symptoms, which may be considered together, 
and (3) the type with cochlear but without vestibular 
symptoms, called by Wright ‘‘cochlear deafness.’’ 


THE CRISIS OR ATTACK 

White and Smithwick pointed out that drugs which 
stimulate the sympathetic (adrenergic) or which paralyze 
the parasympathetic (cholinergic) nerves are effective in 
relieving the acute clinical expression of vasomotor 
dysfunction. 


MENIERE’S DISEASE WITH ENDOLYMPHATIC HYDROPS 
ENDOLYMPHATIC HYDROPS WITHOUT LABYRINTHINE 
SYMPTOMS 

In cholinergic preponderance arteriolar spasm is asso- 
ciated with dilatation of the arterioles and venules. 
Anoxia and the liberation of toxic metabolites such as 
histamine, peptones and the like, produce increased per- 
meability of the capillary loop. When this occurs in the 
stria vascularis, an increased quantity of endolymph is 
secreted containing an increased percentage of serum pro- 
teins; consequently, a higher colloid osmotic pressure 
obtains. This increased osmotic pressure results in disten- 
tion of the endolymph system with increased pressure on 
the organ of Corti. This is the condition to be combated 
in the usual patient who has Méniére’s disease. 

The treatment of this usual type of Méniére’s disease 
will be considered under the following headings: first, the 
approach to the patient who has Méniére’s disease; sec- 
ond, psychogenic factors in Méniére’s disease; third, a 
simple and practical office treatment of Méniére’s disease. 


AND 


MENIERE’S DISEASE WITHOUT COCHLEAR SYMPTOMS 
(PSEUDO MENIERE’S DISEASE) 
Here vasospasm affects the blood supply to the cristae 
and maculae alone and can best be relieved by the use 
of vasodilators alone. 


WEDNESDAY AFTERNOON 


September 26, 1951 


Second Assembly 


Black and Silver Ballroom, Civic Auditorium, 


Grand Rapids 
Chairman: G. B. SAttonsTALL, M.D., Charle- 


voix 
Secretary: F. P, Hustep, M.D., Bay City 


“Tntestinal Obstruction in Infants and Children 
Due to Congenital Anomalies” 


Wuus J. Porrs, M.D., Chicago, Illinois 
Surgeon-in-Chief, Children’s Memorial Hospital; As- 


sociate Professor of Surgery, Northwestern University. 


The most common cause of intestinal obstruction in 
the newborn is atresia of the bowel. It may affect any 
part of the bowel but is most common in the duodenum 
and ileum. 


2 


2 


30 


In the symptomatology of congenital bowel obstruction 
the most important symptom is vomiting bile. The im- 
portance of symptomatology will be emphasized; the 
ows findings varying with the level of obstruction will 

e reviewed; and the fluid and electrolyte requirement 
will be outlined. The use of fine suture material will 
decrease surgical mortality. 

Malrotation of the bowel is an interesting and not 
unusual malformation causing partial or complete ob- 
struction of the duodenum. If the obstruction is partial 
it cannot be distinguished from congenital duodenal 
stenosis. 

A few other less common abnormalities will be men- 
tioned briefly. 


“The Indication for Surgery in the Treatment 
of Nephroptosis” 


Austin I. Dopson, M.D., Richmond, Virginia 


Professor of Urology, Medical College ‘of Virginia; 
Urologist, St. Elizabeth’s Hospital; Urologist, St. Luke’s 
Hospital and McGuire Clinic; Urologist to the Hospital 
Division of the Medical College of Virginia. 


The movable kidney was first described in the four- 
teenth century by Franciscus de Pdemontanus. In 1841, 
Royer called attention to the movable kidney as a 
definite clinical entity causing characteristic signs and 
symptoms. In 1881, Hand performed the first deliberate 
suspension of the kidney by suturing the perirenal fat 
to the lumbar muscles. A year later Bassini improved 
the operation by removing the fat and suturing the renal 
capsule to the lumbar wound. During the next quarter 
of a century nephropexy was frequently employed for 
many chronic illnesses particularly for malnutrition, 
gastrointestinal symptoms and disease of the nervous 
system. A palpable kidney was the only indication neces- 
sary for a nephropexy. 

In 1890, W. W. Keene reviewed 134 cases of nephro- 
pexy with only 52 per cent cured. Accurate urological 
diagnosis at that time was unknown, consequently in a 
large percentage of patients so treated, ptosis had not 
disturbed the physiology of the kidney and there was 
no relationship between the abnormal position of the 
kidney and the patients symptoms. It is not surprising 
that the results obtained left much to be desired. Grave 
doubts arose as to the value of the operation and early 
in the present century the pendulum swung far to the 
opposite direction. 

By the use of modern diagnostic methods it is now 
possible to evaluate the relationship of nephroptosis to 
renal pathology and to determine with considerable ac- 
curacy the probability of relief by nephropexy. 

Although more than one in ten women have abnor- 
mally movable kidneys, pathological changes in these kid- 
neys or discomfort requiring surgical relief are infrequent. 
The degree of mobility has no relationship to pathologi- 
cal changes in the kidney. A kidney that is entirely 
palpable may be physiologically normal. It is question- 
able whether mobility alone ever influences the function 
of the kidney or causes any great degree of discomfort. 

Pathological changes in ptosed kidneys and the resulting 
discomfort are usually caused by interference to renal 
drainage. Such conditions are found when the nephro- 
ow is complicated by aberrant blood vessels or ad- 
esions to the perirenal fascia or peritoneum which causes 
the ureter to kink as the kidney descends. The poor 
drainage invites infection which once established is 
rarely eradicated until free drainage is obtained. 

Poorly nourished patients with moderate loin and 
abdominal pain and nephroptosis with minimal dilatation 
of the renal pelvis are often helped by rest, adequate diet 
and exercises designed to improve the posture and 
strengthen the abdominal muscles. When there is persist- 
ent or recurring infection or delayed emptying of the 
renal pelves, relief is rarely obtained until the kidney is 
fixed in a normal position. 


“Complete Abdominal Hysterectomy” 


ALBERT H. Atprince, M.D., New York, New 
York 


Chief Syrgeon, Women’s Hospital; Clinical Professor, 
Obstetrics and Gynecology, Columbia University. 


It is now fairly well accepted by gynecologists that 
complete hysterectomies should be done for most women 
who have indications for removal of the uterus. The 
advantages of complete hysterectomy are that troublesome 
postoperative symptoms due to inflammatory lesions of 
the cervix are prevented; an occasional unsuspected car- 
cinoma of the cervix is removed; the risk of subsequent 
development of cervical carcinoma is eliminated and 
postoperative menopause symptoms are relatively less 
frequent and less severe than after the subtotal operation. 
A simplified technique for complete abdominal hysterec- 
tomy will be shown. Experience has proved that it 
reduces the risk of injury to the bladder, ureters and 
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rectum, that it can be done with a minimum of trauma 
to strictures about the vault of the vagina and it leaves WEDNESDAY EVENING 
= —. well Sigg and — - ~ depth. 
inally it is a safe procedure and one which can be 
readily taught to members of a resident staff. September 26, 1951 


3:00 INTERMISSION TO VIEW EXHIBITS GENERAL (PUBLIC) MEETING 


4:00 “Physiologic Phenomena Misinterpreted as 
Rhinologic Disease” 
Henry L. WituraMs, M.D., Rochester, Minne- 


sota President: i 
Surgical Administrator, Worrall Hospital. ' t: C. E. Umpurey, M.D., Detroit 


The majority of patients who have a sensation of dis- . 3 
comfort in the region of the nose and paranasal sinuses Secretary: L. FeRNALp Foster, M.D., Bay City 
immediately translate it into the complaint of ‘‘sinusitis.”’ 

More unfortunate in its results is the tendency among P.M 
physicians to accept this conjecture on the part of their 3: 
patients, and in this way to instil in the minds of such 30 


OFFICERS’ NIGHT—PUBLIC MEETING 
patients two almost unshakable opinions: first, that they 


have sinusitis; second, that sinusitis is an ill beyond the 1. Call to order, announcements and reports 
power of the physician to ameliorate. of the House of Delegates by L. Fernald 
It has been estimated that more than 50 per cent of F M.D. 
oster, 
patients presenting themselves to the general practioner 


Black & Silver Ballroom, Civic Auditorium 


have a complaint referable to the upper part of the 

respiratory tract. Yet despite the importance in general 2. apg of President C. E. Umphrey, 

practice of the normal physiologic mechanisms operative 7) followed by President’s Annual Ad- 

in the region of the nose and paranasal sinuses, even the dress. 

most cursory instruction in these mechanisms occasionally . 

is neglected in medical schools, in favor of attention to 3. Induction of members into the MSMS 

supposedly more important major disturbances. This is cy ” * 

the more unfortunate because the majority of nasal Mine Year Club by President C. E. 

complaints are based on physiologic alterations that are mphrey, M.D. 

often reversible. A number of the rest might be termed 

“‘therapeutogenic.”” 4. Presentation of Scroll of Appreciation 
In this talk, therefore, the patient’s complaint of by President Umphrey to John W. Cline, 

sinusitis is considered under, first, normal on M.D., San Francisco, California, Presi- 

changes occurring in the nose misinterpreted as ‘‘disease”’ d f th ° Moedteal wt ; 

second, physiologic alterations referable to the aging lent ‘0 the American edica SSOC1a~- 

process; third, the .effect of environment in producing tion. 

changes in nasal function; fourth, functional alterations Response of Dr. Cline. 

produced by the glands of internal secretion; fifth, 

autonomic dysfunctions affecting owe physiology; sixth, 5. Introduction of President-elect Otto O 

alterations in nasal function produce y the misuse o md ° i 

drugs; and seventh, anatomic alterations capable of pro- Beck, M.D., Birmingham, and induction 

ducing nasal symptoms. of Dr. Beck into office of President of the 
I have found that if sufficient attention is given to Michigan State Medical Society by the 


these points, patients who voice a complaint of “‘sinusitis”’ 
nearly always can be reassured, often comforted and 


Retiring President. 


sometimes relieved of their discomfort. Response of Dr. Beck. 
4:30 “The Acute Abdomen” 6. Introduction of the new President-elect 
Cuartes R. Doyte, M.D., St. Louis, Missouri and other newly elected Officers and of 
The acute abdomen continues to be the most important the Chairman of The Council, R. J. 
everyday condition requiring early decision as to treat- Hubbell, M.D., Kalamazoo. 


ment. This is true because a missed diagnosis often results 
in complications which, if not fatal, unduly prolong the 
illness or even permanently incapacitate the patient. The 
exact cause of the acute abdomen is almost always less 


I 


. Presentation of scroll and Past President’s 
Key to Retiring President Dr. Umphrey 


important than making the decision as to whether or not by the Chairman of The Council, Dr. 

an operation is required. Valuable time may be lost in ; Hubbell. 

trying to be too exact so that the patient is literally ss 

examined to death. The history and the physical exami- 9:15 8. The Andrew P. Biddle Lecture. 

nation are the most important guides as to whether or “The Key to Peace” 

not the condition is an acute abdomen and requires sur- . 

gery. Laboratory examinations including x-ray films are Clarence Manion, J.D., J.U.D., South 

important but usually their chief value is corroborative. Bend, Indiana, Dean of the College of 
An acute abdomen is always accompanied by pain. A L ? d F : d 8 

careful history should be obtained as to the mode of aw ana rounder of Natural Law In- 

onset of the pain, its location, severity and the character stitute, University of Notre Dame. 


—steady, intermittent, sharp, cramp- -like or aching. Also 
the history of any changes in the bowel habit are 
important. 

The examination of the abdomen for the location of 
any tenderness, masses, or collections of air may give 
valuable information as to the activities of the intestinal 
movements. If the peristaltic (intestinal) sounds are 
decreased or absent it may mean peritonitis or hemor- 
rhage into the abdominal cavity. If there is mechanical 
obstruction, the bowel sounds are increased early but 
later may disappear if peritoneal (peritonitis) infection 
occurs. If there are increased bowel sounds with in- 
creased activity resulting in diarrhea, a non-surgical 
condition is more probable. There are many medical 
conditions which simulate acute surgical conditions of the 
abdomen. Some of these are pneumonia, pleurisy, acute 
gastro-enteritis, inflammation of the lymph nodes (glands) 
of the abdominal cavity, and inflammation of the pan- 
creas. and one of the most common, extrusion of the 
egg cell from the ovary. 

If the above factors are considered carefully, a proper 


(30 minutes) 





decision can be made without undue delay. Andrew P. Biddle, M.D. 
5:00 = END OF SECOND ASSEMBLY ye Fe “ 1944) 
: ° i tron oO ostgraduate 
5:00 Discussion Conferences on Dermatology-Syphil- "Mu bead : 
ology, General Practice, Medicine, Obstetrics- ne Sees 
Gynecology, Otolaryngology, Pediatrics, Sur- "9, Presentation of Biddle Lecture scroll. 
gery, Urology. (See page 910.) 10:00 10. Adjournment. 
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9:30 
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PROGRAM 


THURSDAY MORNING 
September 27, 1951 


Third Assembly 


Black and Silver Ballroom, Civic Auditorium 


Grand Rapids 


Chairman: Wi1Lu1AM Brome, M.D., Detroit 
Secretary: W. A. Stryker, M.D., Wyandotte 


“The Use of the Sex Hormones in Everyday 
Therapy” 


ALLAN C. Barnes, M.D., Columbus, Ohio 


Chairman, Department of Obstetrics and Gynecology, 
Ohio State University College of Medicine. 


The use of sex hormones in everyday practice. The 
most abused and overused medications in our current 
therapy are the sex hormone products. 

This misuse arises primarily because of a tendency to 
think in terms of individual disease entities and to for- 
get the basic principles involved in such endocrine ther- 
apy. 

The present discussion is simply a review of the prin- 
ciples which should guide the practitioner in the use 
of these substances in his office practice. 


“The General Preparation of the Patient for 
Eye Surgery” 


Danie B. Kirsy, M.D., New York, New York 


Surgeon, Bellevue Hospital; Surgeon Consultant, Man- 
hattan and New York Eye and Ear Infirmary. 


This subject will be presented to the general physician 
for co-operation with the eye surgeon so that operation 
for removal of cataract, relief from glaucoma and reat- 
tachment of the retina, etc., may be done with the least 
psychologic and physiologic shock to the patient and 
with the greatest prospect of restoration of vision in 
the individual cases. 

The ophthalmologist may request a careful history and 
general physical examination, so that he may be guided 
thereby. Focal and general infection may be found and 
treated prior to operation. Routine anti-biotic therapy 
will be advocated. Hypertension, vascular and blood 
disorders, prostatic and digestive disturbances, allergic or 
respiratory difficulties all need attention in advance of 
the surgery. 

Particular attention will be paid to the sedation of 
the patient, to the choice of the particular drugs, the 
use of the barbiturates, the injection of an analgesic 
agent, the best of which seems to be demerol; the use 
of a new solution for local anesthesia, and finally the 
research and experience of four years in the use of the 
refined products of curare in the production of general 
akinesia under local anesthesia, providing at the time 
of the operation, a quiet eye in a quiet body. It is 
highly to be recommended. 

The covering of only one eye, permitting the patient 
to open the unoperated eye combined with early mobiliza- 
tion of the patient assist greatly in the reduction of com- 
plications during the early recovery period. Shock doses 
of non-specific protein agents and other debilitating 
treatments are avoided. Tonic measures including intra- 
muscular injections of Vitamin B Complex have been 
found of value. Antibiotics, ACTH and Cortisone are 
of value in certain cases. The important factors of 
general relaxation of the patient during and after the 
operation can be achieved. 


INTERMISSION TO VIEW EXHIBITS 


“Bronchial Asthma in Infants and Children” 
ArTHUR J. Horesu, M.D., Cleveland, Ohio 


Assistant Clinical Professor of Pediatrics, Western Re- 
serve University College of Medicine; Director, Depart- 
= of Pediatric Allergy, University Hospitals, Cleve- 
land. 


The prevalence of asthma is increasing in pediatric 
practice. It very frequently begins during the first two 
years of life, Asthma that begins in infancy is more 


Aucust, 1951 


11:30 


12 


00 


likely to be severe, and the symptoms in some cases are 
difficult to control. 

The usual sequence of allergic disorders in childhood 
is: colic, eczema, recurrent upper respiratory infections, 
perennial allergic rhinitis, then asthma. These diseases 
which are often precursors of bronchial asthma, should 
be treated not only for themselves, but also to prevent, 
if possible, the development of bronchial asthma. 

The first step in the treatment of bronchial asthma is 
early diagnosis. Asthma in infancy differs from asthma 
in childhood and adults, and may present some difficulty 
in diagnosis. Some of the conditions which must be 
excluded are: foreign body in the bronchus, cystic 
fibrosis of the pancreas, mediastinal and pulmonary 
disease of tuberculous etiology, infections tracheobronchi- 
tis, dust bronchitis and congenital vascular rings. 

The treatment of bronchial asthma consists of (1) the 
relief of the acute attack, (2) the prevention of future 
attacks. In the relief of the acute asthmatic attack, 
epinephrin 1:1000 solution is still the most valuable drug. 

he use of antibiotics has been a valuable adjunct to 
prevent infection, especially in infants and young chil- 
dren. The use of ACTH and cortisone in allergic diseases 
should be reserved for extreme states and in self-limiting 
conditions. 

The most important aspect in the management of 
bronchial asthma is the prevention of attacks. This is 
accomplished by (1) elimination of the offending aller- 
gens, producing in the individual protective anti- 
bodies by injection of specific antigens, (3) control of the 
so-called nonspecific factors. 


“Pediatric Problems Arising from Atomic or 
Biological Warfare” 


FRANKLIN H. Top, M.D., Minneapolis, Minne- 
sota 


Professor_of Epidemiology and Pediatrics, School of 
Medicine, University of Minnesota. 


END OF THIRD ASSEMBLY 
INTERMISSION TO VIEW EXHIBITS 


——Program of Sections—— 


(No Luncheons) 


THURSDAY NOON 
September 27, 1951 


12:45 p.m. to 1:30 p.m. 


SECTION ON PEDIATRICS 


Red Room, Civic Auditorium—12:45 p.m. 


Chairman: R. J. Mason, M.D., Birmingham 


Secretary: H. L. Frencu, M.D., Lansing 


“Allergy in Pediatric Practice” 
ArTHUR J. Horesu, M.D., Cleveland, Ohio 


An acquaintance with the concepts and principles of 
allergy is essential in the modern practice of pediatrics. 
The pediatrician enjoys the most favorable opportunity 
of studying allergic conditions as he sees them at their 
inception. It is now generally known that any organ or 
group of organs may be involved in an allergic reaction. 
The symptoms will depend upon the tissues sensitized, the 
degree of sensitization and the nature and amount of 
allergies present. Every pediatrician is plagued by a host 
of complaints from parents about conditions which are 
extremely common, yet he can find little or nothing con- 
cerning their cause. Such conditions as poor appetite, 
disturbed sleep, habit spasms, nervous disorders, irrita- 
bility, headaches, stomach-aches, frequent colds, poor re- 
sistance to infection, diarrhea, constipation, skin rashes, 
bed wetting, behavior problems, are only a few of the 
many problems which face the pediatrician. It is our 
purpose to alert the physician to the possibilities of 
allergic etiology for some of these conditions and to 
demonstrate that much can be done for many of these 
childhood problems if the essential fundamentals of 
allergic knowledge are kept in mind. 
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SECTION ON SURGERY 


Black and Silver Ballroom, Civic Auditorium—12:45 p.m. 
Chairman: L. C. Carpenter, M.D., Grand Rapids 
Secretary: F. P. Hustep, M.D., Bay City 


“Varicose Veins—Evaluation and Treatment” 
Cuar.es R. Doyte, M.D., St. Louis, Missouri 


Varicose veins of the lower extremities and the ulcers 
of the legs they often cause, continue to be one of the 
most distressing common conditions which confront the 
doctor. The basic trouble arises when the valves in the 
veins, which lie between the skin and the muscles of 
the lower extremity, no longer control the direction of 
the flow of blood. Normally the blood in the veins 
moves only toward the heart, but when the valves be- 
come incompetent there is increased pressure on the 
vein walls which causes them to become large and tor- 
tuous, and the blood flows in the wrong direction (retro- 
grade flow) so that the nutrition of the tissues of the 
leg is impaired. As a result of the poor nutrition of the 
skin of the leg, minor brusises and cuts do not heal 


properly and an ulcer results which is painful, requires -« 


daily dressings, and frequently becomes so large and so 
deep that the patient cannot work or carry on ordinary 
activities. In the author’s opinion the best treatment is 
removal of the diseased veins. This usually results in 
rompt healing of the ulcers and relief of symptoms. 
Recnovel is accomplished by means of a cable type of 
instrument which is passed through the vein and re- 
moves it entirely, usually through but two small incisions. 
ey hospitalization is necessary only four or five 
days. 


SECTION ON OPHTHALMOLOGY 
Room 222, Pantlind Hotel—12:45 p.m, 


Chairman: F. B. Heckert, M.D., Lansing 


Secretary: L. E. McCuttoucu, M.D., Detroit 


“What’s New in Cataract Surgery” 
DanieL B. Kirsy, M.D., New York, New York 


In appraising new and progressive developments in 
cataract surgery, one has a wide field for discussion. Any 
recent improvement of the intracapsular extraction or of 
the prevention of complications may be considered. The 
procedures which the essayist has recently found of im- 
portance in his own clinical surgical work will be 

resented. There are: (1) a new and _ improved 
ocal anesthetic compound. (2) The proper balance of 
sedation and analgesia for surgery under local anesthesia. 
(3) Four years of experience with general akinesia with 
the aid of the refined products of curare. (4) The use 
of Decker’s combination conjunctival flap sealing the 
incision and radial appositional post placed sutures clos- 
ing it. (5) The avoidance of epithelial implant. (6) The 
safety of iridotomy and the round pupil. (7) The in- 
troduction of the new terms of Indirect and Direct 
Separation of the Zonule to replace Rupture of the 
Zonular Fibers. (8) A _ modification of the Arruga 
Elschnig methods of starting the separation of the zonule 
before tumbling. (9) the essayist’s new methods of 
separation of the upper zonule, including that of direct 
disinsertion in cases of resistant zonule. (10) The newer 
concepts of prevention of rupture of the capsule, trauma 
to the uvea and loss of vitreous. 


SECTION ON PUBLIC HEALTH AND 
PREVENTIVE MEDICINE 


Room G, Civic Auditorium—12:45 p.m. 


Chairman: O. K. ENGELKE, M.D., Ann Arbor 
Secretary: M. R. Frencu, M.D., Hillsdale 


“Possible Deleterious Effects from Immuniza- 
tion Procedures in Children” 


FRANKLIN H. Top, M.D., Minneapolis, Minne- 
' sota 

SECTION ON GASTROENTEROLOGY 
AND PROCTOLOGY 


Room 323, Pantlind Hotel—12:45 p.m. 


Chairman: 8. G. Meyers, M.D., Detroit 
Secretary: E. F. Stapex, M.D., Traverse City 
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“The Diagnosis and Treatment of Chronic In- 
testinal Amebiasis” 


Tuomas T. Mackie, M.D., Winston-Salem, 
North Carolina 


Infection by the Endamoeba histolytica is generally 
agreed to occur in approximately 10 per cent of the 
population of this country. Among certain special groups 
and in certain areas the prevalence is higher. Contrary 
to widely held belief, dysentery and acute or chronic 
diarrhea are infrequently clinical manifestations and, in 
fact, may be regarded as complications. 

Whether or not all strains of the organism are patho- 
genic for man is controversial. In the majority of 
instances, however, careful history will elicit symptoms 
indicative of disturbed gastrointestinal function, and 
physical examination similarly will demonstrate abnor- 
malities although often apparently insignificant in type 
and degree. The outstanding feature of the clinical 
picture is the lack of characteristics suggestive of any 
well-defined clinical entity. 

Diagnosis of this infection requires specially trained 
laboratory personnel. Consequently, many cases are 
missed and, because of atypical symptomatolo and 
chronicity, such individuals frequently are dandiied as 
psychoneurotics. 

Treatment can be highly effective provided the ana- 
tomical distribution of the parasites in the tissues of the 
colon and the pharmacologic limitations of the available 
amebicidal drugs are considered in the planning of the 
therapeutic regime. 


SECTION ON ANESTHESIOLOGY 
Room 325, Pantlind Hotel—12:45 p.m. 


Chairman: H. J. Van BeEtois, M.D., Grand Rapids 


“Pharmacology of Thiopental; Renal and He- 
patic Function during Anesthesia and Opera- 
tion” 


EMANUEL M. Papper, M.D., New York, New 
York 


In recent years, there has been an increased interest 
in the behavior of the kidney and the liver during the 
administration of anesthesia and the performance of 
surgical operations. Both organs subserve very important 
functions to the maintenance of normality in_ bodily 
activity. The kidney is concerned with the regulation of 
water balance and acid base balance of the body and 
therefore plays an important part in the welfare of all 
patients, particularly those subjected to operative proce- 

ures. The liver, likewise, carries on a great many 
activities, the disturbance of any one of which may 
lead to considerable distress to the patients. These or- 
gans are peculiarly sensitive to the lack of oxygen. They 
also respond rather dramatically to the imposition of 
anesthesia and operation. Because of the potential wide- 
spread effects of disturbances of the kidney and liver by 
anesthetic agents in operative procedures, a precise and 
quantitative study of their behavior during anesthesia 
and operation was undertaken as a joint study by mem- 
bers of the Departments of Medicine, Surgery and 
Anesthesiology of the College of Physicians and Sur- 
geons, Columbia University, and the Presbyterian Hos- 
pital in the City of New York. Thirty-five patients 
were studied with these precise methods. The response 
of the kidney to the anesthetic agents studied, namely, 
cyclopropane, thiopental (Pentothal sodium) and nitrous 
oxide and ether was stereotyped and suggested that some 
over-all mechanism may be responsible for the significant 
responses which were observed. These consisted of a 
significant and sharp reduction in the flow of blood to 
the kidney, a reduction which was equally dramatic in the 
output of urine and a retention of sodium and potassium 
in the body. These changes were attributed to a marked 
constriction of the blood vessels in the kidney as a result 
of the action, of these anesthetic drugs. The further 
imposition of surgery did not aggravate or improve the 
functioning of the kidney provided there was no excessive 
blood loss or surgical shock. The effects which were 
observed represent a dramatic change in the behavior 
of the kidney. These effects are reversible and return 
to normal with the withdrawal of the anesthesia. At the 
present time, it is impossible to state the precise nature 
of the influence of these changes upon the recovery from 
an operative procedure. There appears to be little doubt 
that such widespread effects upon the kidney must have 
an influence upon the nature of subsequent convalescence, 
but it is still too early to define exactly what that 
influence is. 

Similar changes upon the blood flow to the liver were 
observed with the two anesthetic agents studied, cyclo- 
propane and thiopental. The vascular supply to the 
liver, therefore, shares in the same pattern of con- 
striction of blood vessels that was observed in the kidney. 
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THURSDAY AFTERNOON 
September 27, 1951 


Fourth Assembly 


Black and Silver Ballroom, Civic Auditorium 
Grand Rapids 


Chairman: W, S. Jones, M.D., Menominee 


Secretary: J. R. DELANEy, M.D., Detroit 
P.M. 


1:30 “Diabetic Coma—Physiology and Treatment” 


ALEXANDER MArBLE, M.D., Boston, Massachu- 
setts 


Clinical Associate in Medicine, Harvard Medical 
School; Physician, New England Deaconess Hospital, 
Boston. 


The patient should be taught to test the urine fre- 
quently and to report difficulties and illnesses promptly 
to his physician. The patient in diabetic coma belongs 
in a hospital. A wolnail saabilan always on call in the 
laboratory should begin chemical analysis at once and 
give a report regarding the blood sugar and COz in at 
least an hour. One does not wait to learn the results of 
the blood analysis before starting treatment if the history, 
physical findings and urine tests are characteristic. 

In the adult patient with full-blown coma, the initial 
dose given a few minutes after admission may well be 100 
units subcutaneously with an additional 100 units intra- 
venously with patients in circulatory collapse. At one 
hour after admission, when results of the blood sugar and 
CO: determinations are available, additional insulin in 
amounts ranging from 50 to 400 units may be given. 
Treatment must be individualized and needs during the 
first 18-24 hours may be gauged by blood and urine tests 
at appropriate intervals. 

Intravenous infusion of salt solution shortly after ad- 
mission should be continued until 2000 to 5000 cc. have 
been given, gauging the amount on the degree of pre- 
vious dehydration. The stomach is often dilated and it is 
well to carry out gastric lavage routinely. The blood 
potassium may be followed by actual determinations or 
from serial electrocardiograms. Glucose should not be 
given during the early hours of treatment. The use of 
sodium bicarbonate is needless and, in some cases, harm- 
ful. No patient should die in or from diabetes unless 
there exists a complication which in itself is fatal. 


2:00 “The Diagnosis and Management of Chronic 
Intestinal Diseases” 


Tuomas T. Mackie, M.D., Winston-Salem, 
North Carolina 


Professor of Preventive Medicine, Bowman Gray School 
of Medicine; Director, Institute of Tropical Medicine, 
Bowman Gray School of Medicine; Consulting Epidemi- 
ologist, Communicable Disease Center, U.S.P.H.S.; Pres- 
ident, American Foundation for Tropical Medicine, and 
President, Liberian Institute. 

The chronic diseases of the intestinal tract may be 
roughly classified into four general categories: (1) con- 
genital defects, (2) infection and inflammation, (3) 
malignancy and (4) the effects of long-standing malnu- 
trition. 

Identification of the area of involvement and the type 
of pathologic change concerned requires, in most in- 
stances, careful evaluation of symptoms and _ physical 
signs, examination of stool specimens for the presence of 
infectious agents, abnormal end-products of digestion, 
blood and inflammatory exudate. X-ray examination is 
essential but may be nonrevealing unless films are taken 
at fifteen- to twenty-minute intervals until the opaque 
meal has reached the lower colon, since deviations from 
the normal rate of forward progress and localized lesions 
of the small intestine can easily be missed. Similarly, 


pathologic changes, especially in the proximal colon, can 3:00 
often be identified only by double contrast barium enema 
after suitable preparation to ensure elimination of accu- 4:00 


mulated fecal matter. 

Treatment may involve radical surgery or prolonged 
medical regimes, or a combination of the two. Effective 
therapeutic approach can be based only on accurate 
evaluation of the type of patholigc change and the extent 
of the lesions. 


2:30 “The Principles of Good Clinical Anesthesia” 
EMANUEL M. Papper, M.D., New York, New 
York 


Aucust, 1951 


Director, Department of Anesthesia, Presbyterian Hos- 
pital, N.Y.C.; Professor of Anesthesiology, College of 
Physicians and Surgeons, Columbia University. 


Good clinical anesthesia may be interpreted in a wide 
variety of ways; for example, to some surgeons this may 
mean adequate and profound relaxation for abdominal 
procedures. To others, it may signify the precise and 
flawless carrying out of certain anesthetic techniques. 
To the anesthesiologist responsible for the administration 
of anesthesia, a good clinical anesthesia may mean an 
uneventful anesthetic experience. These are all legitimate 
interpretations of what is expected of good clinical 
anesthesia. However, it is the present purpose to present 
some of the elements that are concerned from the stand- 
point of the most important member of the operating 
team, the patient. While it is obvious and true that no 
surgical patient comes to a hospital to be anesthetized 
as a primary consideration, but rather for the comple- 
tion of an operative rocedure, it is nonetheless true 
that the surgical results may be severely conditioned, 
either favorably or otherwise, by the quality of the 
anesthesia which the patient experiences. 

In a broad and almost philosophical sense, the defining 
of good clinical anesthesia is concerned with two factors: 
the first of these, the anesthesiologist; the second, the 
drugs and techniques which he employs. No matter how 
well understood a given anesthetic agent may be, the 
clinical result in any given stituation can be no better 
than the person responsible for administering it. To 
achieve the best of clinical results, the anesthesiologist 
must offer to the operating team and the patient certain 
definite qualifications. It will be readily apparent as the 
discussion oe that these qualifications are in no 
way special but are those of any good physician. The 
competent anesthesiologist must be a good physician first 
and a specialist second. He must have the ability to 
understand human beings who come to the hospital as 
surgical patients. His approach to patients must be one 
of sympathetic understanding. Since fear and anxiety 
are common elements to most patients before operation, 
the anesthesiologist can and must serve a_ necessary 
function in helping to dispel the fear and anxiety by the 
communication of a sense of confidence to the patient 
and the provision of adequate information as to the 
nature of the anesthetic experience lying ahead. Knowl- 
edge is a tremendous factor in minimizing the fear that 
is born of the unknown and the uncertainty. This type 
of rapport with patients is as necessary for children as it 
is for adults. 

To lay the ground work for good clinical anesthesia 
further, sensible planning of the management of anes- 
thesia includes a comprehension of disease and the physio- 
logical disturbances which result from a_ variety of 
pathological processes. The knowledge of these disturb- 
ances may assist the anesthesiologist in preventing anes- 
thetic stituations that bring clinical harm to the surgical 
patient. In a more positive sense, it may guide him— 
and frequently does—to the proper selection of a method 
or an agent for subsequent anesthetic management. 
Proper preparation of the patient in an emotional sense, 
the clinical contemplation of the patient’s organic dis- 
ease, and the functional or physiological changes result- 
ing from disease are important, but not sufficient unto 
themselves for the provision of good clinical anesthesia. 

The anesthesiologist, in addition, is a craftsman who 
must work with his hands. It is necessary that the art 
of manipulating the various drugs and anesthetic agents 
be developed to one of dexterous skill. This is of par- 
ticular importance in the light of our present knowledge, 
since it has been demonstrated amply many times over 
that anesthetic agents exact a physiological price for the 
benefits of insensibility, muscular relaxation, and com- 
fort which they provide. From all that has been learned 
anesthetic agents produce alterations in function of ali 
or most of the organ systems of the body. The prob- 
lem in providing good clinical anesthesia is to provide 
the maximum benefits to the patient and the surgeon 
with a minimum imposition of deleterious effects which 
occur during the administration of anesthesia. 

The principles of good anesthesia are therefore con- 
concerned with the exercise of shrewd clinical judgment, 
dexterous skill, a de-emphasis of specific anesthetic 
agents or methods, and an intellectual curiosity which 
will lead to the acquisition of new knowledge about 
the anesthetized state, either in the operating room or 
the anesthetic laboratory. 


INTERMISSION TO VIEW EXHIBITS 
“Experimental Use of Various Drugs in Hyper- 
tensive Complications of Pregnancy” 


N. S. Assaut, M.D., Cincinnati, Ohio 


Assistant Professor and Director of Clinical Fae ea 
Department of Obstetrics, The University of Cincinnati 
rw of Medicine; Director of Toxemia Clinic, Cin- 
cinnati General Hospital. 


Although the primary cause of hypertensive diseases 
of pregnancy, particularly preeclampsia and eclampsia, 
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is as yet unknown, it is generally accepted that the main 
underlying pathophysiological phenomenon is a_ wide- 
spread arteriolar vasoconstriction. This generalized ar- 
teriolar spasm results in an increase in the peripheral 
resistance and reduction in the blood flow with anoxia 
to organs and tissues. Elevation of the blood pressure, 
particularly the diastolic, is among the first signs which 
reflect the increase in the peripheral resistance. Edema 
and albumiruria are the other signs and can also be 
explained on the basis of vasospasm. 

It has been recently demonstrated that arteriolar vaso- 
constriction can be produced by several mechanisms. 
The most important are the following: (a) Increased 
neurogenic vasoconstrictor impulses mediated through the 
autonomic nervous system: (b) Humoral mechanisms 
similar to that produced by epinephrine or epinephrine- 
like substances. Evidence has been accumulated recently 
to prove that the arteriolar vasoconstriction in toxemia 
of pregnancy is mediated by humoral mechanisms. 

Blockade of the sympathetic pathways by tetraethylam- 
monium Chloride (TEAC) or by spinal anesthesia in 
toxemia of pregnancy results in a negligible fall in the 
blood pressure. The opposite is seen in normal preg- 
nancy and in pregnancy associated with essential hyper- 
tension where the blood pressure drops markedly follow- 
ing autonomic blockade. Thus, TEAC is of no value in 
the treatment of toxemia of pregnancy. However, it 
can be used as a screening test in the diagnosis of this 
disease. 

Other evidence has shown that the hypertension of tox- 
emia of pregnancy is not caused by circulating epineph- 
rine produced excessively in the body. he admin- 
istration of adrenolytic agents such as Benzodioxane does 
not alter the blood pressure of these patients. Similar 
negative results are obtained by Roniacol and C*. 

On the other hand, it has been shown that the arteri- 
olar vasoconstriction of toxemia of pregnancy is very 
sensitive to the action of Veratrum Viride preparations 
or to its alkaloids. The intravenous administration of 
these drugs result in a prompt arteriolar vasodilatation 
with a decrease in the peripheral resistance and a marked 
drop in the blood pressure. These drugs do not produce 
postural hypotension. The effect of one single intra- 
venous dose lasts for one hour approximately. The in- 
travenous administration of veratrum has been proved 
to be very effective in the treatment of preeclampsia and 
eclampsia. 


“Surgical Infections of the Skin and Fascia” 
Cart A. Moyer, M.D., Dallas, Texas 


Dean and Professor Experimental Surgery, Southwest- 
ern Medical School of the University of Texas. 

Discussion will be limited entirely to infections of skin 
and fascia that require extensive surgical intervention for 
their control. These infections have in the past been 
called hospital gangrene, acute streptococcic gangrene, 
and acute necrotizing fasciitis. When these infections 
arise while the individual is not receiving any anti- 
biotics, the clinical signs are clearcut. When the in- 
fection arises while the individual is receiving certain 
antibiotics, the clinical signs are greatly modified and 
the infection may become exceedingly widespread before 
it is recognized. Eleven case summaries will be presented 
illustrating the differences between the clinical mani- 
festations of the infection with and without the simul- 
taneous administration of antibiotics. Wide surgical in- 
cision is still required for the control of these infections. 
The bacterial flora and the general physiologic derange- 
ments associated with the infection will be presented. 


END OF FOURTH ASSEMBLY 


Discussion Conferences on Anesthesia, Gastro- 
enterology-Proctology, Medicine, Obstetrics- 
Gynecology, Ophthalmology, Pediatrics, Pub- 
lic Health and Preventive Medicine, Surgery. 
(See page 910.) 


THURSDAY EVENING 
September 27, 1951 


STATE SOCIETY NIGHT 


Ballroom,: Pantlind Hotel 


An evening of entertainment for all registrants, 
their ladies and guests. 


Cabaret-style Dance and Floor Show 

Host: Michigan State Medical Society 
(Admission by card furnished to all upon 
registration ) 


ONLY ONE MORE DAY TO VISIT YOUR 


A.M. 
9:00 
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MANY FRIENDS IN THE EXHIBIT 


FRIDAY MORNING 
September 28, 1951 


Fifth Assembly 


Black and Silver Ballroom, Civic Auditorium 


Grand Rapids 


Chairman: D. B. Witey, M.D., Utica 
Secretary: E. M. Smitu, M.D., Grand Rapids 


“The Differentiation of Dyspnea Caused by 
Cardiac Disease from Dyspnea Associated with 
Pulmonary Emphysema” 


Ricuarp V. Esert, M.D., Minneapolis, Minne- 
sota 


Professor of Medicine, University of Minnesota Medical 
School, and Chief of Medical Service, Veterans Adminis- 
tration Hospital, Minneapolis. 

Shortness of breath (dyspnea) is a common complaint 
of persons seeking medical attention. This sensation can 
be caused by either disease of the heart or disease of the 
lung. Diseases of the heart produce shortness of breath 
when the heart fails. This is because heart failure pro- 
duces certain changes in the lungs which interfere with 
their function. 

At times it is difficult to determine whether the short- 
ness of breath is caused by primary disease of the heart 
or primary disease of the lungs. Pulmonary emphysema 
is particularly difficult to distinguish from heart disease. 
This disease commonly occurs in the older age groups 
as does heart failure. As the primary defect is a loss 
of elasticity of the lungs the x-ray picture of the lungs 
may not be distinctive. Pulmonary emphysema inter- 
feres with the flow of blood through the lungs and be- 
cause of this may lead to enlargement of the heart and 
heart failure. 

Certain tests are of aid in differentiating pulmonary 
emphysema from primary heart disease. One of these is 
the measurement of the volume of air in the lungs. 
This is greatly increased in pulmonary emphysema. 
Another is the measurement of the amount of carbon 
dioxide in the blood. This is increased in many cases 
of emphysema because the lungs cannot excrete this gas 
properly. It is important to distinguish pulmonary 
emphysema from primary disease of the heart because 
the treatment is different. 


“The New Versus the Old in the Treatment 
of Syphilis” 


S. WituiaM Becker, M.D., Chicago, Illinois 


Clinical Professor of Dermatology, University of Chi- 
cago. 


Penicillin is probably the best drug ever evaluated 
for treatment of syphilis; however, a single short course 
has failed in 10 per cent of acute infections. Constant 
improvement in the drug, along with increase in dose 
and total dosage have produced progressively better 
therapeutic results. Penicillin used alone has proven 
best for mass public health control of early syphilis, be- 
cause of high tolerance, inexpensiveness, rapidity of ac- 
tion and 90 per cent efficacy. Prophylactic management 
of exposed persons is nearly 100 per cent efficient. Pro- 
longation of treatment, periodic retreatment with peni- 
cillin, treatment with other antibiotic, or combination 
with arsenical and/or bismuth may ‘prove more ad- 
vantageous for treatment of the co-operative patient in 
private practice. Quantitative serologic tests are neces- 
sary because of rapid changes in titre. Good results have 
also been obtained in late stages of syphilis, in pregnant 
women and in prenatal syphilis. Other antibiotics, name- 
ly—aureomycin, terramycin and chloramphenicol have 
given promise of being of use in syphilotherapy on the 
basis of preliminary observations. Use of antibiotics 
should be given some credit for the decreasing incidence 
of the disease, decrease in infant and adult mortality, 
and fewer admissions to mental institutions because 0 
syphilis. 
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Etmer L. SevrincHaus, M.D., Nutley, New 
Jersey 


Director of Clinical Research, Hoffmann-La Roche, 
Inc.; Director of Endocrinology and Metabolism, Jersey 
City Medical Center. 


Although gross vitamin deficiency diseases are now rare 
in the United States, it is common to find marginal 
chronic deficiencies or acute deficiency disorders. These 
are usually produced by such conditions as economic 
handicap, ignorance of proper diet, fads or unwise habits, 
unwise prescription of diet control by physician or hos- 
pital dietician, by the fabrication pall preservation of 
many of our foods, and also acute disorders may be 
pau by infections, trauma, surgery, or extensive 

urns. 

The phenomena which are ordinarily associated with 
the specific deficiencies of the different vitamins will be 
illustrated briefly. The therapeutic means for prevention 
and for treatment will be discussed with emphasis on the 
importance of using multiple vitamin preparations, rather 
than single vitamins in most cases. The selection of such 
multiple preparations to get really complete representa- 
tion of important vitamins will be discussed. The small 
value of parenteral vitamin administration as compared 
with the superior use of oral vitamins will be stressed. 


“The Neurosurgical Methods for the Relief of 


Pain” 


Joun Martin, M.D., Chicago, Illinois 


Associate Professor of Surgery, Northwestern University 
Medical School 


There are many patients who suffer pain of an intract- 
able nature, the result of various diseased processes and 
in certain postoperative states. The control of such 
severe and persistent pain is frequently impossible by 
drugs alone, and the unhappy cycle of gradually increas- 
ing the dosage of heavy sedation and specific narcotics 
becomes necessary for the control of the pain (though 
pain rarely is thus completely controlled), so that before 
long the patients not only are addicted to the drug, but 
furthermore show the deteriorating general body effect 
and malnutrition which is a part of the picture of drug 
addiction. Various especially contrived surgical proce- 
dures can be performed upon specifically located portions 
of the brain and spinal cord (central nervous system) 
and the autonomic nervous system, to control most types 
of intractable pain, and fortunately, it can be done 
without further crippling the patient. Obviously, for such 
procedures, a very accurate knowledge of the anatomy 
and physiology of the nervous system is paramount, and 
surgical technique must be meticulous. 

Intractable pain of such a degree as to require increas- 
ingly heavy analgesics can frequently be controlled by the 
application of the proper surgical procedure together with 
the accurate knowledge of the anatomy of the area which 
is selected as the optimal point at which sensory percep- 
tion should be interrupted. The commonest forms of 
operation are, on the central nervous system, posterior 
rhizotomy (for somatic pain only), anterolateral section 
of the spinal cord (cordotomy), resection of focal areas 
of the cerebral sensory cortex (as has on occasion been 
done for phantom pain in an amputated extremity), and 
unilateral or bilateral frontal leucotomy in the brain, 
when there is a poor ultimate prognosis and where drug 
addiction has become a major problem. 

Surgery of the autonomic nervous system can be ap- 
plied with good results in such painful states as Ray- 
naud’s disease, angina, thromboangitis obliterans, and 
various other afflictions of the visceral systems of the 
body. The segmental distribution of the various parts of 
the autonomic nervous system is not nearly so clear-cut 
as is true of the central nervous system, and very fre- 
quently an insufficiently wide resection of the autonomics 
results in an early return of the pain because of the 
marked proclivity of this system for regeneration after 
any part has been resected. 


END OF FIFTH ASSEMBLY 
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FRIDAY NOON 


September 28, 195] 
12:45 to 1:30 p.m. 


SECTION ON PATHOLOGY 


Schubert Room, Pantlind Hotel—12:45 p.m. 
Chairman: W. A. StryKerR, M.D., Wyandotte 


“Type of Glioma of the Brain in Relationship 
to Prognosis” 


James W. Kernouwan, M.D., Rochester, Min- 
nesota 


The concept that gliomas of the brain arise from pre- 
existing adult types of glial cells by a process of dediffer- 
entiation rather than from undifferentiated cells or cell 
rests will be discussed. On the basis of this concept of 
tumor cells at various stages of dedifferentiation or ana- 
plasia, a simplified classification of the gliomas will be 
presented. This classification will be correlated with the 
prognosis (both for operative symptoms and postoperative 
survival) of patients harboring these tumors. The fact 
that gliomas are frequently mixed—contain cells of dif- 
ferent degrees of dedifferentiation—will be discussed and 
the significance of this fact commented upon. Gross and 
microscopic appearances of some of these tumors will be 
illustrated. 


SECTION ON MEDICINE 


Black and Silver Ballroom, Civic Auditorium—12:45 p.m. 


Chairman: J. W. Hatt, Jr., M.D., Traverse City 
Secretary: D. I. Sucar, M.D., Detroit 


“Pulmonary Hypertension” 


RicHarp V. Esert, M.D., Minneapolis, Minne- 
sota 


For many years it has been possible to measure the 
blood pressure in the systemic circulation. The introduc- 
tion of cardiac catheterization has made possible the 
measurement of pressures in the pulmonary circulation. 
The technique of cardiac catheterization involves the 
threading of a slender tube into the veins of the arm. 
The tube is passed through the right side of the heart 
a pulmonary artery (the main artery to the 
ungs). 

In normal men, the pressure in the pulmonary artery 
is low, being approximately one-sixth that in the systemic 
arteries. In certain disease states, the pressure is in- 
creased. Disease of one lung does not alter the pressure 
in the pulmonary artery, but diffuse disease involving 
both lungs leads to an increase in pressure. Certain 
diseases of the heart are also associated with a marked 
elevation in pressure. 

Increase in pressure in the pulmonary artery causes a 
strain to be placed on the right side of the heart. The 
heart enlarges, and ultimately heart failure may occur. 
In this manner, diseases of the lung may lead to heart 
enlargement and heart failure. 


SECTION ON GENERAL PRACTICE 


Continental Room, Pantlind Hotel—12:45 p.m. 


Chairman: E. H. Fenton, M.D., Detroit 
Secretary: E. M. Smitu, M.D., Grand Rapids 


“The Use of Estrogens and Progesterone by 
the General Practitioner” 


Evmer L. Sevrincuaus, M.D., Nutley, N. J. 


The physiological functions of estrogen and _proges- 
terone will be summarized. The diagnostic methods by 
which deficiencies or absence of function may be detect- 
ed will be presented. Choice of materials for therapy 
and types of administration will be discussed. Treat- 


_ment will be presented for the climacteric syndrome, for 


amenorrhea, irregularities of menstruation, and reduced 
fertility. Attention will also be given to pre-menstrual 
tension states. 
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SECTION ON NERVOUS AND MENTAL 
DISEASES 


Room 222, Pantlind Hotel—12:45 p.m. 


Chairman: J. L. KuBaNex, M.D., Dearborn 
Secretary: J. E. Wesster, M.D., Detroit 


“The Principles and Problems in Psychotherapy 
with the Veteran” 


Tuomas V. Hoactanp, M.D., Detroit 


Diplomate of American Board of Psychiatry; Consultant 
to Veterans Administration 


The purpose of this paper is to promote a deeper 
understanding of the problems of the emotionally dis- 
turbed veteran. The re-emphasis of the psychodynamic 
structure of the emotionally ill person will be discussed 
as well as those factors responsible for the precipitation 
of the illness in later life. The psychological disorders 
will be presented in reference to those relationships of the 
veteran to his therapist, his family, and his community. 

The pension, as well as other types of governmental 
support, are discussed in their relationship to this type 
of illness, and their value questioned in certain types of 
therapy. 

Current therapeutic facilities are evaluated in the care 
of the veteran in the hospital and in private practice. 
Special attention will be placed on the therapeutic tech- 
niques and goals of the therapist in relation to his train- 
ing, with emphasis on the necessity of prolonged post- 
graduate work in the field of psychodynamics for those 
whose relationship will be more intensive than therapy 
which is supportive or directional. 


FRIDAY AFTERNOON 
September 28, 1951 


Sixth Assembly 


Black and Silver Ballroom, Civic Auditorium 


Grand Rapids 


Chairman: G. W. Stacie, M.D., Battle Creek 
Secretary: J. E. Wegsster, M.D., Detroit 


“Treatment of the Painful Hip” 
Watter P. Biount, M.D., Milwaukee, Wis- 


consin 


Chairman, Fracture Service, Milwaukee Children’s 


Hospital. 


*‘Growing pains” in children may be evidence of hip 
trouble. They should be heeded as a possible warning of 
serious growth disturbance. The etiology and differential 
diagnosis of lesions causing hip pain in children and in 
adults will be discussed. Coxa plana (Legg-Calve-Perthes ) 
and coxa vara (slipped femoral epiphysis) may be cured 
if promptly diagnosed and properly‘ treated. Haphazard 
care leads to deformities which become disabling at the 
most productive time of life. 

In adults, painful hips may usually be relieved by 
simple measures. Weight reduction and the use of a 
cane may be all that is required. A graduated program 
for the treatment of increasing disability will be outlined. 
A complicated operation is usually not necessary. When 
surgery is indicated, the newer operations offer great 
hope of relief. 


“Errors in the Therapy of Infectious Diseases in 
Infants and Children” 


Watpo E. Netson, M.D., Philadelphia, Penn- 
sylvania 


Professor and Head of Department of Pediatrics, 
Temple University School of Medicine and Hospital; 
Medical Director of St. Christopher’s Hospital for Chil- 
dren, Philadelphia. 


Some errors of therapy are attended with serious con- 
sequences for the patient, others are of less consequence 
for the individual patient and are of importance chiefly 
from an economic standpoint and on the possibility that 
they contribute to an uncritical attitude on the part of 
both physicians and laymen. 


PROGRAM 


2:30 


Considerable emphasis has been placed on the dangers 
inherent in the therapeutic agent itself such as_ those 
resulting from direct damage to tissues by toxic, allergic 
or mechanical means and the indirect ones secondary to 
the development of resistance to therapeutic agent b 
existing bacteria or to the establishment of new bacteria 
flora including organisms not susceptible to agents being 
administered. 

Without minimizing these dangers, it is becoming in- 
creasingly necessary that attention be paid to others as 
important or at the moment perhaps even more so. 
Most of these errors in therapy can be grouped under 
the headings which follow: 


1. Unnecessary therapy 
(a) in mild self limited diseases 
e.g. upper respiratory infections, especially viral 
epidemics 
(b) in severe infectious diseases not affected by 
available therapeutic agents. 
e.g. viral encephalitides 
histoplasmosis 
tuberculosis—with other than streptomycin 
and promizole 
(c) non-infectious diseases 
e.g. leukemia, hypoplastic anemias, 
Siwes—certain neoplasms. 
(d) unnecessary local administration 
e.g. oral troches 
intrathecal administration 
vaginal suppositories 


Letterer- 


rh 


Use of wrong therapeutic agent 

(a) Need for securing smear, culture and suscepti- 
bility tests from appropriate material before 
therapy is started. Therapy should not be with- 
held, however, in serious infections, until results 
of above are available but should be chosen on 
the basis of as complete coverage as possible of 
probable pathogens in a given situation. 

(b) failure to appreciate which bacteria are the 
more common pathogens in the various age 
periods—especially in the newborn and early 
infancy periods. 

(c) The principal error is in persistence of ineffec- 
tive therapy. Laboratory tests if secured initi- 
ally and interpreted properly are of greatest im- 
portance in avoidance of this type of mistake. 


3. Inadequate therapy on a 
called ‘‘suppressive therapy”’ 
(a) insufficient dosage 
(b) insufficient length of time 

Items ‘‘2’’ and ‘‘3’’ constitute the principal errors of 

the moment, but to some extent are related to the care- 

lessness inherent in the policies listed under ‘‘1’’ (unne- 
cessary therapy). 

Failure to use the most effective agent available under 
optimum dosage and time schedules may result in persist- 
ence of infection, often for a neriod of time at a sub- 
clinical level or in a distorted clinical pattern so that the 
true nature of the disease is not appreciated until serious 
and often irreparable damage occurs. Such untoward re- 
sults constitute one of the more important problems in 
pediatric practice at the present time. They are seen 
with relative frequency in meningitic and osseous infec- 
tion's and to a somewhat lesser extent in arthritic, pleural, 
peritoneal and mastoid infections. 


quantitative basis, so- 


4. Other errors— 
(a) unnecessary multiple therapy 
(b) unnecessary shifting of therany 
(c) failure to guard against toxic and mechanical 
damage, especially with sulfonamides 
(d) failure to use adjunct therapy 
(e) undue delay of surgery 
Case histories—illustrating particularly the errors listed 
under “2”? and “3.” 
Specific suggestions for management of some of the 
more important infectious conditions. 





“Peripheral Neuritis” 


James W. Kernonwan, M.D., Rochester, Min- 
nesota 


Professor of Pathology of Graduate School of Univer- 
sity of Minnesota, Mayo Foundation and Head of Section 
of Pathologic Anatomy. 

f the various symptoms of neuritis which bring a 
patient to his physician, disturbances in sensation (pain, 
numbness, et cetera) are the most prominent and annoy- 
ing. Disturbances of motility and visual function are 
other common accompaniments of neuritis. Discussion of 
etiology of some of these upset functions will be pre- 
sented and various types of neuritis will be illustrated. 
Degenerative changes that are the result of the various 
etiologic agents, and the regeneration that occurs in some 
cases, will be illustrated. A simple workable classifica- 
tion of the etiologic agents as well as the pathologic 
changes will be presented. 


(Continued on Page 918) 
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Detroit Society for Prevention of Blindness Booth No. I 
Detroit, Michigan 


“Children’s Eyes” 


The Grace Hospital (M. K. Newman, M.D.) Booth 
Detroit, Michigan No. II 


“Physical Medicine and Rehabilitation in General 
Practice—Hemiplegia, Arthritis, etc.” 

The exhibit will consist of descriptions and photo- 

graphs illustrating the various physical agents and 

rehabilitation measures useful in general practice. An 

outline of management of hemiplegia, arthritis and 

associated diseases will be illustrated. 


Beth-El Hospital (H. R. Litchfield, M.D., S. D Booth 
Sternberg, M.D., and I. J. Greenblatt, Ph.D.) No. III 
Brooklyn, New York 


“Serum Protein Values in Infants Fed Soy Milk” 


Cook County Hospital; Cook County Graduate Booth 
School; Chicago Medical School No. IV 
(W. J. Reich, M.D., M. J. Nechtow, M.D., 

and Angela Bartenbach) 

Chicago, Illinois 


“Practical Gynecology” 


Practical procedures in gynecology are presented, such 
as cytology in diagnosis of early carcinoma, the indica- 
tions and the use of folding plastic pessaries and 
juvenile vaginoscopy. The diagnosis and treatment of 
trichomonas vaginitis are shown, as well as the endo- 
metrial biopsy, Huhnertest, biopsy for the diagnosis 
of carcinoma, injection treatment for intractable pruri- 
tus vulvae and the use of a simple intrapelvic hydro- 
therapy apparatus for pelvic inflammatory disease. 


Michigan Tuberculosis Association Booth No. V 


Lansing, Michigan 


“Rule Out Tuberculosis” 


Pointing up the theme “LOOK FOR TUBERCU- 
LOSIS IN EVERY ADULT PATIENT,” a three- 
panel lighted exhibit depicts the ever-present threat of 
hidden TB and demonstrates the need for routine 
x-ray examination for tuberculosis among private 
patients. 


Arthritis and Rheumatism Foundation Booth No. VI 


Michigan Chapter 


“Problem of Arthritis” 


Information is presented to acquaint the profession 
with activities of the Michigan Chapter of the Arthritis 
and Rheumatism Foundation. The cooperation of all 
physicians is needed in order to continue the work 
in progress. Some of the basic fundamentals on rheu- 
matoid arthritis will be shown. 


MSMS Cancer Control Committee and Booth 
American Cancer Society, Inc. No. VII 


“Cancer of the Lung” 
Twenty-foot constructed exhibit containing four main 
panels, one each on Statistics, Epidemiology, Diagnosis 
and Treatment of Cancer of the Lung. A left and right 
panel containing, respectively, pertinent questions and 
summary on this topic. 


Aucust, 1951 


Scientific 





Exhibits 


Statistics: Comparative statistics on relationship of lung 
cancer to all sites prior to 1900 to the present rates 
of cancer of the lung in U.S. A. compared by sex and 
by site. 


Epidemiology: Analysis of endogenous and exogenous 
factors and their casual relationship to cancer of the 
lung. 


Diagnosis: An outline of all current diagnostic proce- 
dures for cancer of the lung with notes on their vary- 
ing efficacy. 


Treatment: Indication for surgery—survival rates. The 
indication for surgery, curative measures showing sur- 
vival rates from pneumonectomy and an outline of 
several palliative procedures. 


MSMS Rheumatic Fever Committee Booth No. VIII 
and Michigan Society for Crippled 


Children and Adults, Inc. 


“Rheumatic Fever” 
(With Cooperating Agencies: Michigan Heart Associa- 
tion, Michigan Society for Crippled Children and 
Adults, Michigan Crippled Children Commission. ) 
Organizational Diagrams and Charts, Statistical 
Graphs and Charts. 


Michigan Department of Health Booth No. IX 


Lansing, Michigan 


“Simple Goiter in Michigan School Children” 
Findings of survey of school children in Houghton, 
Wexford, Midland and Macomb Counties carried on 
to determine incidence of thyroid enlargement. 


Booth No. X 


“Asthma, Diagnosis and Treatment” 


This exhibit will consist of the essential points in the 
diagnosis and treatment of the asthma in the young, 
middle-aged and elderly patient. The indications for 
diagnostic, testing, desensitization, treatment and use 
of newer drugs, ACTH and Cortisone. 


Michigan Allergy Society 


Booth No. XI 


1. Lupus Erythematosus Phenomenon in Blood and 
Bone Marrow.” By Lawrence Berman, M.D., De- 
partment of Pathology, Wayne University College 
of Medicine, Detroit, Michigan. 


Michigan Pathological Society 


fo 


Presentation showing Organization, Objectives and 
Methods for Registration of Tumors with the 
Michigan Tumor Registry. Sponsored by the Michi- 
gan Tumor Registry, Henry Tesluk, M.D., Di- 
rector. Administrative Committee: O. A. Brines, 
M.D., Frank W. Hartman, M.D., William L. Simp- 
son, M.D., A. A. Humphrey, M.D., John Locke. 
Sponsors: Michigan Pathological Society, Michigan 
State Medical Society, Michigan Cancer Founda- 
tion, Detroit Institute for Cancer Research and 
American Cancer Society, Southeastern Michigan 
Division. 

3. “Hematologic Studies using the Electron Micro- 
scope.” By John W. Rebuck, Department of Labo- 
ratories, Henry Ford Hospital, Detroit, Michigan. 
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Michigan Heart Association 


American Medical Association 
Chicago, Illinois 


MSMS Public Relations 
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Booth No. XII 
“Cardiac Housewife Program” 


A model “Heart Kitchen” to demonstrate time and 
energy-saving techniques developed by Michigan Heart 
Association for women with heart disease. 


Michigan Crippled Children Booth No. XIII 


Commission 


“Rehabilitation of the Severely Handicapped Child” 


The Michigan Crippled Children Commission exhibit 
will portray the beneficial results of treatment pro- 
vided severely handicapped children (amputees, cere- 
bral palsied, polio, paraplegics) through the services 
available in a well-rounded physical rehabilitation pro- 
gram. The success of such a program is due primarily 
to the efforts and cooperation of medical specialists 
and auxiliary groups. 


American Academy of General Practice Booth No. XIV 


The exhibit portrays the organizational structure and 
the unprecedented growth of the Academy. [IIlustra- 
tive literature and examples of official Academy re- 
ports will be available. Charts feature membership 


growth and the program in continuation postgraduate 
study. 


Booth No. XV 


“Cosmetic Dermatitis” 


This exhibit illustrates the dermatoses acquired from 
various cosmetics. Through the medium of Koda- 
chrome transparencies and photographs, the causes of 
cosmetic dermatitis, the clinical appearance, the use 
of a patch test as a diagnostic aid and the treatment 
and prognosis are portrayed. 


Michigan Medical Service-Blue Shield Booth No. XVI 


Detroit, Michigan 


You are cordially invited to visit our booth which is 
designed to show the growth and development of 
Michigan Medical Service-Blue Shield. Our repre- 
sentatives will be on hand to visit with you and to 


answer any questions you may have with regard to 
your Blue Shield Plan. 


Booth No. XVII 
“Goals of MSMS” 


An educational exhibit designed to show the progress 
of medical science through organized effort of the 
medical profession in respect to services available. The 
theme is carried by an arrow aimed at the target 
MSMS goals. Pamphlets relating to these goals will 
be distributed. 


Wayne University College of Medicine Booth No. XVIII 
Detroit, Michigan 


“The New Medical Science Building and Library” 


Full information on the new Science Building and 
Library will be given through scale models and photo- 
graphic murals. Comparisons will be drawn to show 
inadequacy of present equipment. Co-operation of the 
medical profession will be sought. 
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4:30 
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(Continued from Page 916) 


FINAL INTERMISSION TO VIEW EX- 
HIBITS 


Your Last Opportunity—for 30 minutes only. 


““Mediastinal Lesions” 


Oscar T. Cxracett, M.D., Rochester, Minne- 
sota 


Head of Section, Division of Surgery, Mayo Clinic; 
Associate Professor of Surgery, Mayo Foundation Gradu- 
ate School, University of Minnesota 


The mediastinum is a space bounded laterally by the 
mediastinal pleura, superiorly by the thoracic inlet, in- 
feriorly by the diaphragm, anteriorly by the sternum, 
and posteriorly by the vertebral bodies and posterior 
portion of the ribs. It is occupied and traversed by a 
number of vital organs and structures. There is no other 
portion of the body in which such a wide variety of 
tumors can develop. It is surprising, in view of the 
close anatomic association of mediastinal tumors with the 
vital organs and structures in this region, that many of 
these tumors can become quite large before they pro- 
duce symptoms and call attention to their presence. 

Roentgenologic studies including the special technics 
of fluoroscopy, tomography, and angiocardiography pro- 
vide the most valuable aids in the diagnosis of medi- 
astinal tumors. Only a few such tumors can be treated 
effectively by radiation therapy. The risk of exploratory 
thoracotomy is so low that there is little excuse at the 
present time for employing radiation as a ‘‘therapeutic 
test’? in the diagnosis of mediastinal tumors. Surgical 
excision provides the only effective treatment of most 
tumors of this region. In the case of those that cannot 
be successfully removed, surgical exploration and biopsy 
— an accurate diagnosis that often is not possible 
y any other means, and they allow an intelligent treat- 
ment and estimate of prognosis. Because benign medi- 
astinal tumors can interfere with the function of vital 
organs and structures in the mediastinum and _ because 
many of these tumors have a strong tendency to undergo 
malignant change, early surgical exploration and _ re- 
moval of mediastinal tumors are strongly advised. The 
clinical, roentgenologic, and pathologic characteristics 
of various mediastinal tumors will be reviewed. 


“Recent Advances 
Disease” 


RaymMonp D. Pruitt, M.D., Rochester, Min- 
nesota 


in Diagnosis of Heart 


Consultant, Division of Medicine, Mayo Clinic. 


Cardiac disease is common. Its diagnosis ordinarily 
rests upon historical evidence, physical findings an lab- 
oratory data which are acquired readily, almost inevit- 
ably, in the course of a carefully and competently con- 
ducted examination of the patient. While efforts are 
being made constantly to improve on diagnostic tech- 
nics, and while the journals devoted to cardiovascular 
disease are filled with reports on these efforts, obviously 
few of them are of such significance as to achieve a 
place of lasting importance in the diagnosis of cardiac 
disease. ; ; 

As physicians with mortal limitations, our job is to 
recognize as soon as possible a real advance in diagnostic 
measures and to avoid frittering away our energies in an 
endless chase of ‘‘the latest thing.’’ This review will con- 
sist of an attempt at appraising certain of the more en- 
thusiastically proposed diagnostic measures of recent 
years. Comment will be made on certain, developments 
in the fields of electrocardiography, angiocardiography 
and ventricular catheterization. 


END OF SIXTH ASSEMBLY 


Discussion Conferences on Dermatology-Syphil- 
ology, General Practice, Medicine, Nervous an 
Mental Diseases, Pediatrics, Surgery. 


END OF SCIENTIFIC ASSEMBLY AND OF 
1951 ANNUAL SESSION. 
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Technical Exhibits 


Abbott Laboratories 
North Chicago, Illinois 


The Abbott exhibit will include ABBOCILLIN 800M, 
each cc. containing 600,000 units of penicillin G pro- 
caine and 200,000 units of penicillin G potassium; 
DAYALETS and OPTILETS, synthetic vitamin tab- 
lets with vitamin Bx; PENTOTHAL, an ultra-short- 
acting barbiturate for intravenous use; NEMBUTAL, 
a short-acting barbiturate for oral, rectal or intra- 
venous use; SUCARYL, a synthetic, heatstable, non- 
caloric sweetening agent, and TRUOZINE Dulcet 
Tablets, candylike medication containing sulfadiazine, 
sulfamerazine and sulfamethazine. 


Booth No. A-27 


Alkalol Company 
Taunton, Massachusetts 


The Alkalol Company will feature’ Alkalol, the bal- 
anced, alkaline, saline solution for the treatment of 
mucous membranes and irritated tissues. Also shown 
will be Irrigol, a powder which in solution makes an 
aseptic, slightly astringent vaginal douche. It is used 
also for colonic irrigations and as a rectal enema. 


Booth No. D-11 


Booth No. F-6 


A. S. Aloe Company 
St. Louis, Missouri 


Visit Booth No. D-11 where the Aloe representative 
will show you a cross section of the complete stock of 
physicians’ equipment and supplies carried by the 
A. S. Aloe Company. Highlighted will be new Steeline 
—Tomorrow’s Treatment Room Furniture Today— 
featuring the body contour table top, magnetic door 
catches and advanced design all in new decorators 
colors. 


Americana Corporation 
Chicago, Illinois 


Booth No. F-13 


Ail physicians and their guests attending the Michigan 
State Medical Society convention are cordially invited 
to visit Booth F-13 where there will be on display the 
mid-century printing of the Encyclopedia Americana 
celebrating the 122nd year of publication in America 
—the supreme authority for generations—and also the 
fortieth anniversary edition of the Book of Knowledge, 
the finest of all children’s reference work—an Ameri- 
can tradition. 

American Hospital Supply Corporation Booth No. E-19 


Evanston, Illinois 


Baxter Intravenous Solutions, including the new invert 
sugar (Travert) solution providing twice the calories 
in the same infusion time; Tomac Conductive Shoes 
for safety in the operating room; Quantitest Technique 
for urine and spinal fluid protein tests; Courtland 
Irradiated Lypohillized Plasma—the only plasma with 
filter built in; and other Tomac Specialties. 


Ames Company, Inc. ' Booth No. B-4 


Elkhart, Indiana 


The AMES DIAGNOSTIC KIT will be featured. 
This small kit (3x9 inches) contains CLINITEST, 
BUMINTEST, ACETEST, and HEMATEST, sim- 
plified tests for urine-sugar, albumin, acetone, and 
occult blood. The Ames representatives will be demon- 
strating these tests. 

Ames Company representatives will be glad to discuss 
DECHOLIN AND DECHOLIN SODIUM, the stand- 
ard hydrochloleretic agents for the treatment of biliary 
tract diseases. 
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Booth No. E-1 


Armour Laboratories 
Chicago, Illinois 


The Armour Laboratories will welcome members of the 
Michigan State Medical Society to visit the Armour 
Exhibit, Booth No. E-1, while attending the Annual 
Session. 


Information on new items in the Field of Endocrin- 
ology, particularly Acthar (ACTH) is available to 
physicians on request. 

The Armour Laboratories has arranged to show the 
films, “ACTHAR in Therapy’ and “TRYPTAR— 
Physiologic Debridement,” to members of the Michi- 
gan State Medical Society at the 1951 meeting. Each 
of these films presents a clear and well defined story 
of the action of these effective new preparations. 
Room 222, Pantlind Totel, 10:00 a.m. and 3:00 p.m. 
daily, September 26-27-28. 


Ayerst, McKennan & Harrison, Ltd. 
New York, New York 


Booth No, C-14 


Physicians attending the Michi- 
gan State Medical Society are 
cordially invited to visit the 
Ayerst booth. Representatives 
will be happy to answer in- 
quiries relative to “Premarin,” 
“Premarin” with Methyltestoster- 
one, or other Ayerst specialties. 


Ciyerot 





Baby Development Clinic Booth No. F-9 


Chicago, Illinois 


Maternity Counselling Service is a courtesy service 
available to doctors for their maternity patients. It 
relieves the doctor of the necessity of discussing layette 
needs and other preparations for home and baby. 
There is no charge or obligation to either doctor or 
patient. 


The Baby Development Clinic will feature the psycho- 
logical aspects of feeding, as well as several products 
suited to infant and child feeding and care. The 
manufacturers of these products support the educa- 
tional work of this organization. 


Baker Laboratories, Inc. Booth No. B-2 


Cleveland, Ohio 


Baker’s Modified Milk (powder and liquid) and 
Varamel (liquid) are especially made, from Grade A 
milk, for the bottle-fed baby. Baker’s is completely 
prepared and only water needs to be added. Varamel 
is the new formula base to which carbohydrate and 
water are added in accordance with the needs of the 
infant. Representatives will be glad to tell you more 
about these products. 


Bard-Parker Co., Inc. Booth No. C-18 


Danbury, Connecticut 


Genuine Bard-Parker “Rib-Back” surgical knife blades, 
“the blade that assures cutting efficiency.” A quality 
product that makes for blade economy; B-P handles 
of various types; Bard-Parker Germicide—a sporicidal 
solution; Bard-Parker Chlorophenyl; instrument steril- 
izing containers; The Reese Dermatome—for obtaining 
accurate split grafts. 
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Barry Laboratories, Inc. 
Detroit, Michigan 


Booth No. A-4 


The most recent advances in testing and treatment 
material of Allergy products will be presented, as well 
as the parenteral specialties that are marketed through 
the surgical supply dealers. Competent technical rep- 
resentatives will be on hand to discuss your various 
products. 


Baxter Laboratories, Inc. 
Morton Grove, Illinois 


Booth No. A-26 


The new drug, Pyromen® is a sterile, nonprotein, 
nonanaphylactogenic bacterial component in a colloi- 
dal dispersion for intravenous or intradermal use. Py- 
romen® produces a generalized stimulation of the re- 
ticuloendothelial system and increased adrenocortical 
activity. Pyromen® has been used successfully in the 
treatment of certain allergic manifestations, derma- 
tologic disorders and ophthalmic diseases. 


Becton, Dickinson & Co. 
Rutherford, New Jersey 


Booth No. F-12 


General line of hypodermic syringes and needles, spe- 
cial needles, clinical thermometers, Ace Bandages, di- 
agnostic instruments including the new B-D Yale 
Aneroid Manometer and our new line of Plastic Tub- 
ing and needles for use with it. 


Beech-Nut Packing Company 
New York, New York 


Beech-Nut Cereal Food, Oatmeal and Barley Cereal, 
three new products, will be featured at this booth. 
Nutritionists will be in attendance to answer any 
questions regarding the nutritive value and composition 
of these as well as of the other Beech-Nut Strained 
and Junior Foods. 


Booth No. E-18 


Borden Company Booth No. B-13 


New York, New York 


Borden representatives will be more than pleased to 
discuss a new powdered infant food with you. Bremil 
is a completely modified milk in which nutritionally 
essential elements of cow’s milk have been adjusted 
in order to supply the nutritional requirements of in- 
fants deprived of human milk. Also exhibited will be 
Mull-Soy, Dryco, Biolac, and other prescription prod- 
ucts. 


Brooks Appliance Co. 
Chicago, Illinois 


Booth No. C-12 


Quality bandages will be displayed. Featured will be 
Polyestol, an elastic transparent bandage, which, when 
applied, releases Methyl Salicylate by absorption into 
the blood stream at approximate rate of 3.5 M.G.M. 
per square inch per hour at normal body temperature. 
Medicated Primer plus Dalzoflex elastic adhesion may 
be used to advantage in treating leg ulcers and Phle- 
bitis. Mr. Ayer will describe in detail technique of 
application. 


Brown & Williamson Tobacco Corp. Booth Nos. E-1 
Louisville, Kentucky & F-1 


KOOL CIGARETTE BOOTH 
Willie, the famous Kool penguin, replete with stetho- 
scope and head reflector, is shown suggesting to cig- 
arette smokers that they switch from hots to Kools 
for that clean, Kool taste. An attractive souvenir will 
be given to each physician who registers at the Kool 
booth. 
VICEROY CIGARETTE BOOTH 

The Viceroy booth will feature an animated cross- 
section of the Viceroy filter tip cigarette. A series of 
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illuminated arrows shows the progress of the smoke 
through the Viceroy filter tip. 


Burroughs Wellcome & Co., Inc. 
Tuckahoe, New York 


Featured will be Perazil brand Chlorcyclizine Hydro- 
chloride, the chemically different antihistaminic, dis- 
tinguished by its long action and low incidence of 
side effects; the new Perazil Cream, a milestone in 
topical antihistaminic therapy; Tabloid brand Digoxin, 
for precise, predictable digitalization; Globin Insulin 
B. W. & Co., the only official (USP XIV) insulin with 
the desirable intermediate timing of action; and Dexin 
brand High Dextrin Carbohydrate, the ideal carbo- 
hydrate in adult and infant feeding. 


Booth No. A-14 


Camel Cigarettes Booth Nos. A-15 
New York, New York & A-16 


Camel Cigarettes will feature color slides of back- 
ground data from their newest research. After week- 
ly examinations of the throats of hundreds of men 
and women smoking Camel Cigarettes exclusively for 
thirty days, throat specialists reported “Not one single 
case of throat irritation due to smoking Camels.” 


Cameron Heartometer Company Booth No. A-9 


Chicago, Illinois 


See the improved Heartometer, a scientific precision 
instrument for accurately recording systolic and di- 
astolic blood pressures, also furnishing a permanent 
graphic record of the pulse rate, disturbances of the 
rhythm, myocardial response, the action of the valves, 
as well as peripheral vascular circulation. The Heart- 
ometer clearly reveals heart disturbances in both early 
and advanced stages, and is of great value in checking 
the progress of treatments. 


Cameron Surgical Specialty Company Booth No. F-11 


Chicago, Illinois 


See the new Cameron Electro-Surgical Units, Suction 
Coagulation Handle and numerous other accessories 
for all phases of Surgery, Cauterization, Coagulation, 
Desiccation and Fulguration; Electro-Diagnostic Lamp 
and Instrument Outfits; the new stainless steel Boros 
Flexible Esophagoscope and cther Peroral Endoscopic 
Equipment; Coagulair and Dualite Sigmoidoscopes; 
Tele-Vaginalite; other Illuminated Specula, Endo- 
scopes and Retractors; new Mirror Type Headlites 
and Binocular Spectacle Loupes; Flexible Gastroscopes 
and Stomach Camera. 


Carnation Company Booth No. C-7 


Los Angeles, California 


You are cordially invited to visit the Carnation Com- 
pany Booth No. C-7 where you will see an attractive 
Trans-Illumination of the Carnation Experimental 
Farm near Seattle, Washington. The various uses of 
Carnation Evaporated Milk for Infant feeding, child 
feeding and general diet purposes will be explained. 
Valuable and interesting literature will be available 
for you. 


Ciba Pharmaceutical Products, Inc. Booth No. D-12 


Summit, New Jersey 


Ciba Pharmaceutical Products, Inc., Summit, New 
Jersey (Booth D-12), invites you to visit its exhibit 
which will feature Priscoline Hydrochloride, an adren- 
olytic and sympathicolytic agent that produces pe- 
ripheral vasodilation. 

Representatives in attendance will gladly discuss the 
role of Priscoline in the treatment of peripheral vascu- 
lar disease. 
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Booth Nos. A-18 
& A-19 
Ice cold Coca-Cola served through the courtesy and 


cooperation of the LaSalle Coca-Cola Bottling Com- 
pany and The Coca-Cola Company. 


Coca-Cola Company 
Atlanta, Georgia 


Commercial Solvents Corporation Booth No. F-4 


New York, New York 


CSC Pharmaceuticals will feature Dia-Discs, a new 
diagnostic aid for the determination of the antibiotic 
of choice in a specific case. Also on display will be 
Tolanate, a new hypertensive agent, and Sirnositol, a 
lipotropic agent, which combines choline gluconate 
and inositol. 


Contour Chair Company Booth No. F-7 


Detroit, Michigan 


At Booth No. F-7 inspect the genuine, original Con- 
tour Chair-lounge as advertised in publications of the 
American Medical Association. 

Consider its usefulness for Doctors’ needed relax- 
ation; for patients with edema, asthma, arthritis, car- 
diac disturbances, pregnancy; for convalescents and 
invalids. 

Correct posture built in. Adjustable. Finest custom- 
quality. We invite comparison. 


Desitin Chemical Co. 
Providence, Rhode Island 


Desitin Ointment, the pioneer in external cod liver oil 
therapy, combines crude high potency Norwegian cod 
liver oil, zinc oxide, and talcum in a modified lanolin 
petrolatum base. Owing to its content of high natural 
vitamin A and D concentration and unsaturated fatty 
acids, Desitin Ointment alleviates pain and relieves 
itching promptly. It promotes granulation and epithe- 
lization. Desitin Ointment is not liquified at body 
temperature nor decomposed by secretions. Desitin 
Ointment forms a perfect protection for the skin. 
Indications: Postoperative dressings, slow healing 
wounds, indolent chronic varicose ulcers, burns of all 
degrees, lacerations, bed sores, hemorrhoids and _ fis- 
sures. 

Destin Powder, a unique, dainty, medicinal toilet 
powder contains crude cod liver oil, zinc oxide, mag- 
nesium oxide and talcum. 

Uses: As of Desitin Ointment. 


Booth No. A-29 


Detroit Creamery Company 
Detroit, Michigan 


Booth No. F-18 


The Detroit Creamery Com- 
pany has no instruments to 
demonstrate, nor can they dis- 
play their dairy products, but 
physicians are invited to stop 
at the booth displaying the 
red and white sign of Sealtest 
which symbolizes Quality, 
through Laboratory Control. 


DAIRY PRODUCTS 





Dictaphone Corporation Booth No. C-6 


Detroit, Michigan 


The Dictaphone Exhibit features the world’s most 
popular dictating equipment for doctors—the Time- 
Master—using plastic Memobelt records. 

The Telecord system for hospitals, Dictaphone Cor- 
poration’s lastest equipment designed to accommodate 
remote dictation from multiple stations, is displayed 
and demonstrated. 

The Time-Master secretarial transcribing machine for 
nurse-assistant is featured. 
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Dietene Company 
Minneapolis, Minnesota 


Booth No. F-2 


Visit our exhibit and examine 
the Free Diet Service for phy- 
sicians. The diets are nutri- 
tionally well-balanced, easy to 
follow and made to appear as 
if they were typed in your 
office. 
Meritene, the economical and 
palatable whole protein sup- 
E plement, and Dietene, the 
wei “Council - Accepted” reducing 
supplement will be on display. 









FOODS AND 
NUTRITION 


Doak Company, Inc. 
Cleveland, Ohio 


Doak Company, Inc., specializing in dermatological 
preparations for over thirty years, present the follow- 
ing preparations: Buro Sol Powder, Buro Sol Cream, 
Spersol, Solar Cream, Normaderm, Tarpaste, and the 
new product Dalibour Powder. 


Booth No. E-13 


Doho Chemical Corporation 
New York, New York 


Doho Chemical Corporation and its subsidiary Mallon 
Chemical Corporation, are pleased to exhibit their 
preparations; Auralgan for the relief of pain in Otitis 
Media Cerumen; O-TOS-MO-SAN for treatments of 
the suppurative ears and aural dermatomycosis; Rhinal- 
gan the new nasal decongestant without systemic or 
circulatory effect, in the plastic spray-o-mize, and 
Rectalgan (Mallon) the liquid topical anesthesia, for 
relief of pain and discomfiture in hemorrhoids, pruri- 
tus and perineal suturing. 


Booth No. B-3 


Eaton Laboratories, Inc. 
Norwich, New York 


For cervicitis and vaginitis and postconization to con- 
trol drainage, slough and malodor, Furacin Vaginal 
Suppositories offer some novel and important ad- 
vantages. 

For control of stubborn cutaneous fungal’ infections, a 
new nitrofuran, Furaspor, is now available. This prod- 
uct is fungicidal, sporicidal and bactericidal. It kills 
fungi—not merely discourages them. 


Booth No. F-3 


Eisele & Company 
Nashville, Tennessee 


Booth No. A-28 


Eisele and Company will present their Interchange- 
able Hypodermic syringe along with their line of 
clinical thermometers, hypodermic needles and spe- 
cialty glassware. 


E & J Resuscitator Company Booth No. F-15 


Detroit, Michigan 


The E & J (Baby) Resuscitator automatically sub- 
stitutes natural respiration for the patient. Operating 
on a principle of fixed positive and negative pressures 
in alternating sequence, it adjusts to any lung ca- 
pacity—whether that of a tiny infant or adult. It 
also employs suction and plain inhalation. 

The New Livsey Incubator is heated with Radiant 
heating, doing away with the old light bulb idea. 


Electronic Surgical Equipment Co., Inc. Booth No. F-5 


Philadelphia, Pennsylvania 


Exhibited here is the Radiosurg Scalpel Operating 
Unit (fully rectified construction), a portable radio 
frequency surgical apparatus of advanced engineering 
design. This precision instrument permits the use of 
varied electronic surgical methods to meet the minor 
surgical needs of the general physician, proctologist, 
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gynecologist, or surgeon. Constructed according to 
exacting specifications, it supplies ideal current char- 
acteristics for these interventidns. 


Farnsworth Laboratories, Inc. Booth No. A-2 


Chicago, Illinois 


Specializing in parenteral medications, high potency 
vitamin solutions, a prolonged, aqueous base, local 
anesthetic, and perhaps you may be interested in mi- 
graine headaches, undulant fever, or sinus infections. 
There have been important advancements made in 
the treatment of these conditions, and trained per- 
sonnel will be glad to discuss these fields with you. 


H. G. Fischer & Company 
Franklin Park, Illinois 


Modern, high-quality X-ray and 
Physical Therapy Equipment will be 
exhibited for your inspection. See 
the ‘“Spacesaver” Radiographic- 
Fluoroscopic Unit and Examining 
Table, which occupies such a small 
amount of office space; and the 
new, compact “Multi-Purpose” x-ray 
apparatus, Experts will be on hand 
to give information without obli- 
gation. 


Booth No. B-16 





C. B. Fleet Company, Inc. Booth No. B-17 


Lynchburg, Virginia 


Phospho-Soda (Fleet), over the years, has won dis- 
criminating preference by thousands of physicians— 
because of its controlled action .. . its freedom from 
undesirable side effect—and its ease of administra- 
tion. 
There is only One Phospho-Soda (Fleet). 
Freeman Mfg. Company Booth No. C-13 
Detroit, Michigan 


Geigy Pharmaceuticals Booth No. F-14 


New York, New York 


The Geigy exhibit will feature TromexanTM, new 
synthetic oral anticoagulant which has been widely 
reported as providing more rapid action and a greater 
margin of safety than other oral anticoagulants. Also 
on display will be Eurax® Cream, a new long-acting, 
non-sensitizing, antipruritic and scabicide; and Pan- 
parnit®) indicated for symptomatic relief of Parkin- 
son’s disease. 


General Electric X-Ray 
Milwaukee, Wisconsin 


Booth No. A-20 


General Electric X-Ray extends a cordial invitation 
to visit their exhibit. Representatives who call on you 
will look forward to your visit, and if circumstances 
beyond control do not prevent, new equipment will be 
on display. In any case, representatives hope that this 
meeting will again afford an opportunity to visit with 
you. 


Booth No. B-9 


Gerber Products Company 
Fremont, Michigan 


Gerber’s four one-grain cereals, are 
“on sale” in nearly all stores. . . 
The new, important Rice Cereal is 
supplemented with selected cortical 
portions of the rice grain naturally 
rich in vitamin B-Complex. En- 
riched also with iron and calcium, 
the finished precooked cereal more 
than represents whole-grain rice in 
nutritional values. 





Hack Shoe Company 
Detroit, Michigan 


Booth No. D-19 


Meet Morton Hack, designer of 
the new Hack Toe Out Shoe and 
of Hack’s Tri-balance Foundation, 
In addition to his other duties, he 
is Hack’s contact man to the medi- 
cal profession and writes Hack’s 
Foot Notes which appear in Tue 
JournaLt MSMS, Detroit Medical 
News, and the Bulletins of the 
Oakland and Washtenaw County 

i Medical Societies. 
You will find him in booth D-19 waiting to discuss 
shoes and shoe problems with you. 





Hanovia Chemical & Mfg. Company 
Newark, New Jersey 


Booth No. C.2 


A most cordial invitation is extended to Michigan 
physicians to see Hanovia’s New Short Wave Diather- 
my, possessed of features that are outstanding. Ori- 
ficial and general body radiation—ultraviolet quartz 
lamps—infrared lamps—germicidal lamps and_ black 
light for diagnostic purposes, will be displayed. 
Competent and courteous representatives will be on 
hand to greet you. 


Booth Nos. C-9 
& C-10 


The J. F. Hartz Company cordially invites the doc- 
tors and their friends attending the 86th Annual Ses- 
sion of the Michigan State Medical Society to visit 
Booth Nos. C-9 and C-10 to see the latest in office 
equipment, diagnostic instruments and the Micro- 
therm (radar type) diathermy. 

Also exhibited will be a complete line of laboratory 
controlled fine pharmaceuticals. 


J. F. Hartz Company 
Ferndale, Michigan 


H. J. Heinz Company Booth No. F-17 


Pittsburgh, Pennsylvania 


Stop at the Heinz exhibit for these: Nutritional Data, 
Nutritional Observatory. Do you need Baby Gift 
Folders for distribution among your patients? Have 
you seen the additions to Heinz Baby Food line— 
Strained Pears and Strained Sweet Potatoes? New 
Junior Foods are Pears, Pears and Pineapple, Cus- 
tard Pudding, Chicken Soup, Vegetable Soup, Green 
Beans, and Carrots. 


Hoffmann-La Roche, Inc. Booth No. E-16 


Nutley, New Jersey 


Two exceptionally interesting new products are fea- 
tured at the Roche display: Asterol, a potent anti- 
fungal agent for ringworm of the skin, hair and nails; 
and Gantrisin Ophthalmic, a stable antibacterial solu- 
tion for external eye infections. Representatives at the 
the booth will gladly discuss these and other Roche 
products with you. 


Holland-Rantos Co., Inc. Booth No. B-15 


New York, New York 


Importance of patient acceptance if continued use 
of products for conception control explains why doc- 
tors increasingly recommend the Koromex Diaphragm 
Combination. The convenient unit package contains 
a Koromex Diaphragm plus small tube of both Koro- 
mex Jelly and Koromex Cream, so that—for the price 
of the diaphragm alone—patients may make their 
own choice. Representatives will gladly show you the 
Koromex Combination Sets and discuss the full line 
of Koromex contraceptive specialties. 


JMSMS 





Ir 


> 


-19 


of 
and 
ion, 
he 
edi- 


ck’s 


ical 
the 


inty 


“USS 


yan 
\er- 
)ri- 
irtz 
ack 


on 


a! 
us 


-10 


es- 
isit 
fice 
ro- 


ea- 
ti- 
ils; 
lu- 
the 
che 


use 
oc- 
gm 
ins 
r0- 
ice 
eir 


the 


MS 





TECHNICAL EXHIBITS 


G. A. Ingram Co. Booth Nos. D-4, 
Detroit, Michigan D-5 & D-6 


THE G. A. INGRAM COMPANY will, as usual, have 
the latest Hamilton and Allison furniture on display, 
together with Burdick Physiotherapy Equipment, in- 
cluding their latest Short Wave Diathermy. They will 
also display a selection of Diagnostic Instruments for 
cancer detection, and the latest instruments for use in 
fracture work. Electrocardiographs will also be in- 
cluded in the display. 

THE G. A. INGRAM COMPANY service all the 


equipment they sell. 


C. B. Kendall Co. 
Indianapolis, Indiana 


Booth No. D-9 


The C. B. Kendall Company extends cordial greetings 
to all the physicians attending the 86th Annual Session 
of the Michigan State Medical Society. 


You are invited to visit the technical exhibit in Booth 
No. D-9. Members from the detail staff will be on 
hand to visit with you and discuss the products which 
are currently being detailed to your profession. 


Kremers-Urban Company Booth No. A-30 


Milwaukee, Wisconsin 


Kremers-Urban Professional Service representatives 
will welcome the opportunity to meet K-U’s many 
Michigan friends. K-U Council-accepted medications 
and new research developments will be displayed. You 
are cordially invited to stop and visit. 


A. Kuhlman & Co. Booth No. D-10 


Detroit, Michigan 


Lanteen Medical Laboratories, Inc. Booth No. E-11 


Evanston, Illinois 


Lanteen Medical Laboratories, Inc., extend a cordial 
invitation to visit their exhibit in booth E-11. Our 
representatives wiil be happy to discuss our products 
with you, including the latest development in fitting 


technique, involving the LANTEEN DIAPHRAGM. 


Lea & Febiger Booth No. B-10 


Philadelphia, Pennsylvania 


Be sure to visit the Lea & Febiger exhibit where you 
will find books of immediate interest to all members of 
the Society, including Goldberger—Heart Disease; Ep- 
stein—Regional Dermatologic Diagnosis; Ritvo—Chest 
X-Ray Diagnosis; Eller and Eller—Tumors of the 
Skin; Wintrobe—Clinical Hematology; Soffer—Dis- 
eases of the Endocrine Glands; Shurtleff—Children’s 
Radiographic Technic; Bortz—Diabetes Control; Rice 
—Low Sodium Diet; Peck and Klein—Therapy of 
Dermatologic Disorders, and many others. 





Lederle Laboratories Booths Nos. B-18 
New York, New York & B-19 


You are cordially invited to visit the Lederle exhibit 
in Booth Nos. B-18 & B-19, where you will find 
representatives who are prepared to give you the latest 
information on Lederle products. 


Booths Nos. D-7 
& D-8 


The Liebel-Flarsheim Company cordially invites you to 
visit their booth in which the latest diathermy and 
Bovie electrosurgical apparatus will be available for 
examination and demonstration. Capable representa- 
tives will be on hand at all times and hope you will 
stop by so they may become acquainted. 
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Liebel-Flarsheim Co. 
Cincinnati, Ohio 


Eli Lilly & Company Booth No. C-5 


Indianapolis, Indiana 


Your Lilly medical service representative cordially in- 
vites you to visit the Lilly exhibit located in Booth 
No. C-5. In commemoration of the seventy-fifth anni- 
versary of its founding, Eli Lilly and Company will 
display a statuary group dedicated to and symbolizing 
the co-operation between medicine, research, and 
pharmacy. Many new therapeutic developments will 
be featured, and literature on these products will be 
available. 


J. B. Lippincott Company 
Philadelphia, Pennsylvania 


Booth No. B-1 


J. B. Lippincott Company presents, for your approval, 
a display of professional books and journals geared to 
the latest and most important trends in current medi- 
cine and surgery. These publications, written and 
edited by men active in clinical fields and teaching, are 
a continuation of more than 100 years of traditionally 
significant publishing. 


M & R Dietetic Laboratories, Inc. 
Columbus, Ohio 
Representatives for Similac and Cerevim will be most 


happy to discuss with you the merits and use of prod- 
ucts in the field of infant and child nutrition. 


Booth No. A-11 


Maico Hearing Service of Michigan Booth No. E-3 


Grand Rapids, Michigan 


The display will consist of hearing aids and audiom- 
eters. The new type hearing aid is a small all-in-one 
instrument capable of amplifying the faintest sound 
240,000 times. The new type Maico audiometer makes 
it possible for the first time to balance hearing so as to 
assist the doctor in a correct diagnosis of different 
type impairments. 


Marion Phillips’ Maternity Preparations Booth No. D-1 
Rochester, New York 





Specifically formulated for the expectant moth- 
er, Marion Phillips’ Maternity Preparations are 
accepted by the Committee on Cosmetics. These 
preparations are the modern, clean-cut answer 
to the problems peculiar to the expectant 
mother. 
The twin emollients, Night Cream and Day Liquid, 
are aids in the prevention of striae and for lubricating 
the dry and stretching skin. The Night Cream is 
especially beneficial as a nipple cream. The hexa- 
chlorophene Cream Deodorant and the superfatted 
deodorizing Maternity Soap will prove of particular 
interest to you. There will be samples and literature 
available. 


S. E. Massengiil Co. Booth No. B-7 


Bristol, Tennessee 


The S. E. Massengill Company invites you to visit 
Booth No. B-7 where several new Specialty Products 
are on display. Included in these Specialty Products 
are Tablets Obedrin and Tablets Khelisem. 

Tablets Obedrin and the 60-10-70 Diet represent a 
new approach in the treatment of obesity. Special diet 
pads and descriptive literature are available on the 
new Obedrin Tablets. Khelisem (Massengill brand of 
visammin) is the enteric-coated pure crystalline khel- 
lin; indicated in the treatment of angina pectoris and 
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asthma. Representatives will be glad to discuss these 
and other products with you at the Massengill exhibit. 


Mead Johnson & Co. Booth Nos. E-7 
Evansville, Indiana & E-8 


MEAD JOHNSON & COMPANY, Evansville, In- 
diana (Booths E-7 and E-8), will feature Lactum and 
Dalactum, convenient formulas of evaporated milk con- 
taining Dextri-Maltose; three water-soluble vitamin 
preparations, Poly-Vi-Sol, Tri-Vi-Sol and Ce-Vi-Sol; 
Fer-In-Sol, a palatable, highly concentrated solution of 
ferrous sulfate. Also Mulcin, a pleasingly flavored vita- 
min emulsion, for teaspoonful dosage, will be on 
display. 

Representatives in attendance will be glad to furnish 
information regarding the above products. 


Booth Nos. C-3 
& C-4 


Medical Arts Surgical Supply Co. 
Grand Rapids, Michigan 


Medical Protective Company Booth No. C-16 


Fort Wayne, Indiana 


Specializing Exclusively in Professional Protection 
since 1899, The Medical Protective Company provides 
representation at Booth C-16 familiar with all the 
complexities of professional liability by special training 
and long experience. An answer to your problems in 
the Doctor-Patient relationship is yours for the asking. 


Merck & Company, Inc. Booth No. B-14 


Rahway, New Jersey 


MERCK & CO., Inc. (Booth No. B-14), features 
CORTONE, NEO-ANTERGAN and other medicinal 
products. 


CORTONE, a hormonal substance, has produced strik- 
ing clinical improvement in a number of conditions 
including Rheumatoid Arthritis, Acute Rheumatic 
Fever, Bronchial Asthma, and certain eye and skin 
diseases. 


NEO-ANTERGAN, an antihistaminic agent, adver- 
tised exclusively to the medical profession, may be 
recommended for prompt, safe, symptomatic relief in 
hay fever and other allergic manifestations. 


Wm. S. Merrell Company Booth No. A-8 


Cincinnati, Ohio 


For prompt, effective and COMFORTABLE relaxa- 
tion of gastrointestinal smooth muscle spasm Merrell 


presents BENTYL Hydrochloride. 


BENTYL is a high milligram potency non-narcotic 
antispasmodic with two-fold musculotropic and neuro- 
tropic action. Effective therapeutically without atro- 
pine-like side actions in functional gastrointestinal 
disorders. 


BENTYL is particularly suited for prolonged admin- 
istration without habituation or increased tolerance. 


Meyer Chemical Company Booth No. E-5 


Detroit, Michigan 


The exhibit of the Meyer Chemical Company, Inc., 
will feature two Council on Pharmacy and Chemistry 
accepted ampuls: 


Aminophylline 
Sodium Ascorbate 


as well as the new injection Folidozin which contains 
Liver Injection, Folic Acid and Vitamin Bx. Oral 
products to be shown are Council on Pharmacy and 
Chemistry accepted aminophylline tablets and the new 
hematinic capsule “Almetinic.” 


924 


Middleton’s, Inc. 
Grand Rapids, Michigan 


MIDDLETON’S, Incorporated, Jefferson 
Avenue at Wealthy Street, Grand Rapids, 
Michigan; Biologics and Ethical Pharma- 
ceuticals; Hospital and Surgical Supplies; 
First-Aid Room and Physician’s Office 
Furniture; Rental Service, Hospital and 
Fracture Beds, Splints, Invalid Chairs 
and Sickroom Equipment. Motion Pic- 
ture Cameras and Projectors, Film and Complete 
Projection Service. 


Booth No. C-8 





C. V. Mosby Company 
St. Louis, Missouri 


Booth No. E-2 


The latest in medical literature can be found at the 
C. V. Mosby Company Booth No. E-2, where you are 
invited to browse through the full volumes on display. 
Among the new books to be displayed are: Herrmann 
“Methods in Medicine,” De-Sanctis-Varga “Pediatric 
Emergencies,” Bray “Clinical Laboratory Methods,” 
Consolzaio-Johnson-Marek “Metabolic Methods,” Key- 
Conwell “Management of Fractures, Dislocations and 
Sprains,’ McGavack “The Thyroid and its Diseases,” 
Brown-McDowell “Plastic Surgery of the Nose,” Fried- 
man “Modern Headache Therapy” and many others, 


Muller’s Shoe Store 
Grand Rapids, Michigan 


The Muller’s Shoe Store exhibit will display all types 
of corrective footwear. It will include arch type foot- 
wear for men, women, and children by various manu- 
facturers. Also orthopedic shoes such as club foot, sur- 
gical and pigeon-toed shoes for children. Also dis- 
played will be several cut-ups on orthopedic shoe con- 
struction along with some corrective wedges and cork 
extensions. 


Booth No. A-1 


National Drug Company 
Philadelphia, Pennsylvania 


Booth No. B-5 


The National Drug Company, pioneer in the clinical 
application of resin therapy, will feature NATRINIL, 
a cation exchange resin for the control of edema; 
RESINAT, a polyamine exchange resin for the treat- 
ment of peptic ulcer; and RESION, an _ intestinal 
adsorbent. Trained representatives will be in attend- 
ance to discuss our resin preparations and other spe- 
cialties; Ammivin, AVC Improved, Benat, DTP Vac- 
cine, and Natolone, as well as any of National’s vast 
array of pharmaceutical and biological products. 


Nepera Chemical Company, Inc. Booth No. F-19 


Yonkers, New York 


The Nepera display is devoted to two Council-accepted 
products. MANDELAMINE, for urinary antisepsis, is 
indicated in cystitis, pyelitis, prostatitis and urethritis. 
NEOHETRAMINE provides antihistaminic therapy 
with a notable absence of sedation and other side 
effects. Thus Neohetramine is particularly useful for 
daytime antihistamine medication. 


Nestle Company, Inc. Booth No. D-15 


Colorado Springs, Colorado 


You are cordially invited to visit the Nestle’s Booth, 
No. D-15, where specially qualified representatives will 
be on hand to answer your questions on any of 
Nestle’s milk products—already best known and most 
used for babies ’round the world. New pieces of valu- 
able professional literature will be available. 
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TECHNICAL 


Wm. R. Niedelson Co. 
Detroit, Michigan 


Booth No. A-6 


The high degree of accuracy obtainable in Basal 
Metabolism testing with the new Jones “MULTI- 
BASAL” Unit, will be demonstrated, as well as the 
accepted STANDARD model, popular for its extreme 
simplicity in calculation and operating procedure. 

The only permanent type paper, direct recording 
cardiograph, the CARDIOTRON will be on display, 
showing its exclusive paper and Prestomatic lead 
switching device for all and multiple chest leads. 

The new PROFEXRAY 100-100 Tilt Table will be 
displayed for the second time in the state of Michigan. 


Noble-Blackmer, Inc. 
Jackson, Michigan 


Booth Nos. A-12 
& A-13 


Your friendly representatives of Jackson will have 24 
feet of booth frontage this year to better serve custom- 
ers and friends. On display will be the latest Universal 
X-Ray equipment, Castle sterilizing equipment and 
lamps, as well as an assortment of surgical instruments 
and diagnostic equipment. 


Ortho Pharmaceutical Corp. Booth No. C-11 


Raritan, New Jersey 


ORTHO cordially invites you to their display of 
“Gynecic Pharmaceuticals” at Booth C-11. Included 
will be ORTHO-GYNOL, ORTHO CREME and the 
ORTHO KIT, a new, convenient woven plastic bag 
containing the essentials for conception control. 

NURTI-DISCS, a new precoital douche for selected 


cases of infertility, will also be featured. 


Parke, Davis & Co. Booth Nos. A-21, 
Detroit, Michigan A-22, A-23 & A-24 


Medical Service Members of the PARKE, DAVIS & 
COMPANY Staff will be in daily attendance at the 
exhibit for consultation and discussion of the various 
products listed in the Pharmaceutic, Antibiotic, and 
Biologic Catalog. Important Specialties, such as Chlo- 
romycetin, Penicillin S-R, Benadryl, Vitamins, Oxycel, 
Thrombin Topical, Hypnotics, and others will be 
featured. You are most cordially invited to visit the 
exhibit with the assurance that your personal interest 
will indeed be very much appreciated. 


Pelton & Crane Co. Booth No. D-13 


Detroit, Michigan 

The Pelton 
FL-2 Auto- 
clave reduces 
minutes to 
seconds be- 
tween sterili- 
zing periods. 
Its 6” x 12” 
chamber is 
surrounded 
by an outer 
jacket that 
generates 
and stores 
steam under 
pressure for 
im mediate 
use at any time. Built sturdily of brass and bronze, it 
will last for years. 





Pet Milk Company 
St. Louis, Missouri 


Booth No. D-19 


Specially trained representatives will be in attendance 
to discuss the use of Pet Milk in infant feeding, and 
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to present many services that are time-savers for busy 
physicians. Miniature Pet Milk cans will be given to 
visitors at the exhibit. 


Philip Morris & Company 
New York, New York 


Philip Morris and Company will show the results of 
research on the irritant effects of cigarette smoke. 
These results show conclusively that Philip Morris are 
less irritating than other cigarettes. An interesting 
demonstration will be made on smokers at the exhibit 
which will show the difference in cigarettes. 


Booth No. C-1 


Picker X-Ray Corp. 
New York, New York 


PICKER X-RAY CORPORATION invites you to 
visit an exhibit of the latest developments in high- 
powered diagnostic x-ray equipment. A staff of en- 
gineers and technicians will be in attendance to demon- 
strate the apparatus and furnish all pertinent data. 


Booth No. E-9 


Procter & Gamble Company 
Cincinnati, Ohio 


Booth No. A-3 


The Procter & Gamble Company offers a series of 
time-saving leaflet pads for doctors, “Instructions— 
Routine Care of Acne,” “Instructions—Bathing a 
Patient in Bed,” “Instructions—Bathing Your Baby,” 
“Hygiene of Pregnancy,” and “Home Care of Bed- 
fast Patient.” There will also be samples of other 
material prepared for physicians. 

Mrs. Christyne Schwab in charge. 


Professional Management 
Battle Creek, Michigan 


Residents and interns, as well as phy- 
sicians now in practice, are invited to 
Booth No. D-3 for consultation with 
PM regarding Office Records—Office 
Design—Partnership Arrangements— 
Fees—Locations—Taxes or Estate 
Problems. 


Booth No. D-3 


The Quarry, Inc. 
Ann Arbor, Michigan 


The QUARRY, INC., will have an interesting display 
of Allison Office Furniture, Leitz Microscopes and 
Rouy Photrometer. Birtcher Crystal Bandmasters, 
Challenger Diathermy and the Blendtome and Hyfric- 
ator. The Universal X-Ray will be displayed. New 
and interesting instruments will be shown. 


The Ritter all-purpose table will be demonstrated. 


Booth No. C-17 


Booth Nos. B-11 
& B-12 


Randolph Surgical Supply Co. 
Detroit, Michigan 


A. H. Robins Co., Inc. 
Richmond, Virginia 


Booth No. F-16 


The A. H. Robins Company display is 
lf featuring the sedative-antispasmodic, 
x7, DONNATAL; the antirheumatic, 
. PABALATE; the highly effective anti- 
Ss y) tussive-expectorant, ROBITUSSIN; 
Zi ALLBEE WITH G, high potency “B” 
complex capsules with ascorbic acid; 
and PHENAPHEN WITH CODEINE, our new an- 
algesic. Robins’ Medical Service Representatives will 
welcome the privilege of discussing with physicians 
attending the Assembly these and other products in 
the company’s line of prescription specialties. 
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TECHNICAL EXHIBITS 


Rystan Company, Inc. Booth No. B-6 
Mount Vernon, New York 


Rystan will exhibit Council-Accepted Chloresium Oint- 
ment and Chloresium Solution (Plain), water-soluble 
chlorophyll preparations for tissue repair, control of 
secondary infection and deodorization in the treatment 
of acute and chronic wounds, burns, ulcerations and 
dermatoses. Among the other water-soluble chloro- 
phyll preparations exhibited will be new Chloresium 
Tablets for oral and systemic deodorization. 


Sandoz Pharmaceutical Division Booth No. D-14 
New York, New York 


It is with a great deal of pleasure and pride that 
Sandoz invites you to visit its Scientific Exhibit on 
Vascular Headaches in Booth No. D-14. 
Representatives will gladly welcome you. 


W. B. Saunders Co. Booth No. A-5 
Philadelphia, Pennsylvania 


All doctors attending the meeting of the Michigan 
State Medical Society are invited to visit Booth No. 
A-5, where Mr. Frank H. Patterson will display a 
complete line of books including Hyman’s “Integrated 
Practice of Medicine,’ Hyman’s “Progress Volume,” 
Alvarez’ “The Neuroses,’ Braasch & Emmet’s “Clini- 
cal Urography,’ Campbell’s “Clinical Pediatric Urol- 
ogy,’ Cecil’s “The Specialties in General Practice,” 
Meschan’s “Atlas of Normal Radiographic Anatomy,” 
and many other new books and new editions. 


Schering Corporation Booth No. B-8 
Bloomfield, New Jersey 


Schering Corporation will exhibit the new metabolic 
steroid hormone, Methostan for treatment of protein 
deficient patients, together with Gynetone the new 
physiologically balance hormone combinations of 
Progynon-B and Oreton. Tricombisul Liquid and 
Tablets—the safest and most desirable form of sulfona- 
mide therapy—will also be featured. Schering repre- 
sentatives will co-operate with visiting guests. 


Julius Schmid, Inc. Booth No. D-2 
New York, New York 


The words “RAMSES” and “TUK-A-WAY” are 
registered trademarks of Julius Schmid, Inc., who will 
feature here RAMSES TUK-A-WAY KIT, the new 
Physician’s Prescription Packet No. 701. See latest 
convincing demonstrations. Every RAMSES Gynecolo- 
gical Product is offered for use as directed by the 
physician exclusively, after examination of the patient. 
This means of protection is calculated to appeal to 
physicians and patients alike. 


G. D. Searle & Co. Booth No. A-25 
Chicago, Illinois 


You are cordially invited to visit the Searle booth 
where representatives will be happy to answer any 
questions regarding Searle Products of Research. 
Featured will be Banthine, the true anticholinergic 
drug for the treatment of peptic ulcers; Dramamine, 
for the prevention and active treatment of motion sick- 
ness; and Alidase, Searle brand of hyaluronidase which 
permits subcutaneous feedings at intravenous speed. 
Other time-proven products of Searle Research on 
which information may be obtained are Searle Amino- 
phyllin in all dosage forms, Metamucil, Katochol, 
Floraquin, Kiophyllin, Diodoquin, Pavatrine, and 
Pavatrine with Phenobarbital. 


926 


Sharp & Dohme, Inc. Booth No. D-16 
Philadelphia, Pennsylvania 


Clinical data from the laboratories of the Medical 
Research Division of Sharp & Dohme are featured jn 
Booth No. D-16. The potentiating effect of a combina. 
tion of the antibiotics, bacitracin and tyrothricin; the 
synergistic effect of penicillin in conjunction with the 
sulfonamides; and the use of Blood Group Specific 
Substances A and B in conditioning Group O blood 
are of major interest. , 


Smith, Kline & French Laboratories Booth No. E-4 
Philadelphia, Pennsylvania 


RESODEC—Resodec is a revolutionary new develop- 
ment in the management of congestive heart failure. 
This remarkable substance produces the effect of cut- 
ting the patient’s salt intake approximately in half. 
It does this by removing sodium from the contents of 
the intestinal tract and carrying it out of the body in 
the feces. 


Stuart Company Booth No. E-10 
Pasadena, California 


The Stuart Company has a continuous exhibit dem- 
onstrating the bland taste and complete solubility of 
the Stuart Amino Acids. This product is the first 
complete amino acids product for oral use. Due to 
its complete solubility, the Stuart Amino Acids is the 
ideal amino acids product for tube feeding. It con- 
tains all the amino acids and only amino acids. 


E. R. Squibb & Sons Booth No. A-7 
New York, New York 


Testagar & Co., Inc. Booth No. A-10 
Detroit, Michigan 


The professional service representatives of Testagar & 
Co., Inc., will be very pleased to welcome their many 
friends to view many new modern developments in the 
pharmaceutical field which will be displayed at Booth 
No. A-10. Literature on some of the latest develop- 
ments in the pharmaceutical field will be available. 
Vials and ampuls will be displayed; such as, Sodium 
Ascorbate, Testosterone Propionate, Heparin, et cetera. 
Requests for samples, literature, or technical informa- 
tion will be welcome. 


Upjohn Company Booth Nos. D-17 
Kalamazoo, Michigan & D-18 


Although our exhibit at the Michigan State Medical 
Society meeting in Grand Rapids will feature the anti- 
coagulants, Heparin, Depo-Heparin, and Dicumarol, 
Upjohn men will be on hand to discuss other products 
of interest to the visiting physicians. 


U. S. Vitamin Corporation Booth No. E-14 
New York, New York 


Exhibit demonstrates the greatest vitamin technicologi- 
cal advance of the present decade—“oil-in-water” mul- 
tivitamin solutions. 
Includes new VI-AQUA, the first completely water- 
soluble multivitamin formula in capsules . . . VI- 
SYNERAL INJECTABLE, the first aqueous parenteral 
multivitamin solution, ready for immediate injection 
. also, the original (since 1943) oral aqueous multi- 
vitamin formula, VI-'SYNERAL VITAMIN DROPS. 
Professional samples and literature distributed on these 
pharmaceutical “firsts” along with our full line of nu- 
tritional specialties, including Methischol, Co-Salt, Tri- 
Sulfanyl, Vi-Syneral Capsules, Poly-B, Vi-Litron and 
others. 


JMSMS 





Ro 


ont oh tee Oh of 8. 


N 


-16 


ical 
| in 
na- 
the 
the 
‘ific 
od 


E-4 


lop- 
ure, 
cut- 
alf. 
s of 


y in 


em- 
r of 
first 
> to 
the 


A-7 


\-10 


r & 
any 
the 
0th 
lop- 
ble. 
ium 
era. 
ma- 


)-17 
)-18 


‘ical 
nti- 
rol, 
ucts 


ve 
' 

—_ 

eal 


ogi- 
nul- 


iter- 


eral 
tion 
ulti- 
)PS. 
hese 


Tri- 
and 


$MS 





TECHNICAL EXHIBITS 


Vaisey-Bristol Shoe Co., Inc. 
Rochester, New York 


Booth No. A-17 


Jumping Jacks are the especially designed shoes for 
children. They are not a small model of an adult 
shoe. They are made to encourage correct walking 
habits and by allowing the feet to exercise almost as 
though walking barefoot, they help to develop strong 
healthy feet and muscles. 


Varick Pharmacal Co. Booth No. F-8 


New York, New York 


Varick Pharmacal Co., Inc.-E. Fougera & Co., Inc., 
cordially invite physicians to discuss with professional 
representatives new preparations of importance to their 
every-day practice. These preparations would include 
Digitaline Nativelle, Diasal, Aveeno, Polysorb, et 
cetera. Literature and samples will be available on all 
products. 


Westinghouse X-Ray Company Booth No. C-15 


Detroit, Michigan 


The central theme will be an 8-bank illuminator which 
will be used to display colored translites of the latest 
in Westinghouse X-Ray equipment. In addition, there 
will be adequate arm chairs and ash trays for all 
visitors. 


White Laboratories, Inc. Booth No. E-6 


Newark, New Jersey 


White Laboratories, Inc., will have an interesting and 
unusual display—the latest products of White’s re- 
search. Courteous Medical Service Representatives in 
attendance will appreciate the opportunity to discuss 
with you the clinical background and therapeutic 


merit of these and other .White’s products. You are 
cordially invited to visit this booth. 
Winthrop-Stearns, Inc. Booth No. F-1 


New York, New York 


WINTHROP-STEARNS, INC., New 

Ly York, invites you to visit Booth No. 
ana. F-1, where the following products will 
WINTHROP-STEARNS be featureda—NEO-SYNEPHRINE 
THENFADIL, nasal solution, potent 

vasoconstrictor with antihistaminic, 

for common cold, allergic rhinitis, 

acute and chronic sinusitis; CREAMALIN, non-alka- 


line, non-absorbable antacid. 








Wyeth, Incorporated Booth No. E-12 


Philadelphia, Pennsylvania 


Pondets with Bacitracin, delicious hard, 20,000 units 
of penicillin and 50 units of bacitracin and Wydase, 
a highly purified hyaluronidase, will be featured along 
with such widely prescribed ethical specialties as 
S-M-A-, Purodigin, Sopronol, Propin Gel and 
Ophthalmic, Wycillin, Lentopen, Phosphaljel, Petro- 
galar, Conestron and Wyamine. Trained representa- 
tives will be on hand to supply literature and samples 
of many outstanding therapeutic agents. 


Zimmer Mfg. Company Booth No. E-17 


Warsaw, Indiana 


Mr. Fisher extends a most cordial invitation to the 
members of the Michigan State Medical Society to 
visit his exhibit at Booth No. E-17. A complete line 
of fracture appliances and instruments will be on dis- 
play. Items of special interest include the BROWN 
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ELECTRO-DERMATOME (which cuts grafts with 
amazing speed, accuracy and ease, without the use of 
glue, cement, suction cups or tape). Also on display 
are ACRYLIC, NYLON & STAINLESS STEEL FEM- 
ORAL PROSTHESES — KUNTSCHER CLOVER- 
LEAF INTRAMEDULLARY PINS & INSTRU- 
MENTS, RUSH INTRAMEDULLARY PINS, 
WOODRUE#F CUT PILOT POINT BONE SCREWS, 
OSTEOTOMES, GOUGES, RETRACTORS, SHIF- 
RIN WIRE TWISTER, AND A NEW ALL RUBBER 
WALKING HEEL. 


All Zimmer products are made of S-Mo stainless steel, 
completely inert in the tissues and cause no foreign 
body reaction. YOUR PROTECTION—LOOK FOR 
THE NAME ZIMMER. 


eae ae ee eee 


HAVE YOU MADE YOUR 
HOTEL RESERVATIONS? 


Michigan State Medical Society 
86th Annual Session 
Grand Rapids, September 26-27-28, 1951 
As very few singles are available, registrants are re- 


quested to co-operate with the Committee on Hotels by 
sharing a room with another registrant. 


Committee on Hotels, Michigan State Medical Society, 
c/o E. J. Brunette, Secy. 


Pantlind Hotel, Grand Rapids, Michigan 


Please make hotel reservation(s) as indicated below: 


I xi ssnccdinccncesinieetaeseiahaacnttedaen (1st choice) 
I iesicirssciiiitacceiaecpeaiadsia aidan (2nd _ choice) 
(spacaeaceammiaala Single Room(s) 
sseeneilediindenn Double Room(s) for......................Persons 
sendin Twin Bedded Room(s) for......................Persons 
Arriving September............ ee i isccensiasvl P.M. 
Leaving September............ ES ATi hicicccnit P.M. 


(Names and addresses of all applicants including person 
making reservation. ) 


Name Address City State 
TD seinitinivictsions INN iis nscstiireccnaitinncapcctennvicnliovapnbsathaaiees tnnthile 
PR iinisnincciseoiiducensieitenmiibininaiaiies Se riacntilensiciatconne- cabin 
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Annual Reports 





ANNUAL REPORT OF THE COMMITTEE ON 
COURSES IN MEDICAL ECONOMICS, 1950-51 


Eight lectures were delivered by members of the 
Michigan State Medical Society to the senior students of 
both University of Michigan Medical School and the 
Wayne University College of Medicine. The subjects 
covered were Rural Medical Practice, Medical Insur- 
ance Plans, Medical Public Relations, and Opportunities 
in Medical Practice. 


Three additional lectures were given at Michigan on 
Office Management and Records. Plans are being made 
to include a similar series at Wayne for next year. 

The student body and both deans were appreciative 
and fully co-operative in this MSMS project. 


Respectfully submitted, 


E. F. Stapex, M.D., Chairman 
L. F. Foster, M.D. 

J. S. DeTar, M.D. 

E. A. Osrus, M.D. 

Joun R. Ropcer, M.D. 


* * * 


ANNUAL REPORT OF THE COMMITTEE ON 
RHEUMATIC FEVER CONTROL, 1950-1951. 


The Committee on Rheumatic Fever Control has had 
three meetings and contemplates one more before the 
annual meeting this fall. One meeting was held in 
Lansing, two in Detroit, and the contemplated meeting 
will be held in July at the time of the annual meeting 
of the Council at Mackinac Island. The activities of 
the Rheumatic Fever Control program are of a con- 
tinuing nature in (1) Education to lay and professional 
groups, (2) Services to the patient, (3) Publicity, and 
(4) Financial. A discussion of these activities would 
be repetitious of last years report and need not be un- 
dertaken here. The Committee wishes to bring to the 
attention of the delegates several new developments 
which have not been publicized before: 


1. Dr. Fred Lewy from the Rheumatic Fever Council 
of the American Heart Association spent several 
weeks in Michigan in the summer and fall of 1950 
studying the Michigan program and he reported 
to the Committee some of his conclusions: (a) Thé 
Michigan program is unique in several ways, name- 
ly, it’s the only one conceived and operated by a 
Medical Society, (b) It’s the only one in which 
there is a team play of highly trained and capable 
physicians directing their attention in a sharply 
focalized way to a diagnostic problem for the 
benefit of not only the patient but the referring 
physician, (c) The program has made greater 
progress than corresponding subsidized programs 
elsewhere and at a total cost considerably less. 
He made recommendations which the Committee is 
trying to carry out. These recommendations for 
the most part embody activities which were planned 
at the original meeting of the Committee in 1945, 
namely, a better follow-up of the patient, greater use 
of ancillary services such as public health nursing, 
rehabilitation, education and occupational therapy. 


2. In order to stimulate greater use of the diagnostic 
services available, the Committee studied the cost 
per patient at the various Centers and found that 
the laboratory fees were too high for this program. 
Through contacts with the hospital management at 
the different Centers fees are being sharply re- 
duced and the hospitals are assuming their just 
position in this Community effort. The Commit- 
tee feels this will go a long way toward making 
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the services more available to those who are in 
most need of them. 


3. Dr. Dean reports that there has been approximately 
a 400 per cent increase in the reported cases of 
rheumatic fever or rheumatic heart disease coming 
to the attention of the Crippled Children Com- 
mission since 1945. The Committee feels this is a 
very fine commentary on the results of its activities, 


4. The Committee recommended and The Council 
concurred in establishing four fellowships each year 
for Center personnel in the amount of five hundred 
dollars each. The qualifications for these fellow- 
ships are as follows: 

1. That the Rheumatic Fever Control Committee 

establish four annual special fellowships for post- 

graduate study of Rheumatic Fever and Heart 

Disease. 

2. That the courses taken are to be approved by 
the Rheumatic Fever Control Committee of the 
Michigan State Medical Society or it’s representa- 
tive. 

3. That the qualifications of the applicant be as 

follows: 

(a) Active in one of the Rheumatic Fever Con- 

trol Centers for a period of one year. 

(b) Recommended by County Medical Society. 

(c) Signify an intention to continue actively in 

the operation of the local Rheumatic Fever 
Control Center and the statewide program. 
4. That the fellowships be authorized to cover 
travel, per diem and registration fees up to a 


maximum of $500.00 each. 


5. Progress is being made in developing new Rheumat- 
ic Fever Control Centers throughout the State. 


6. As a measure of acceptance of our program at the 
National level, the Committee is honored by the 
appointments of its co-ordinator, Dr. Leon DeVel, 
to the Rheumatic Fever Committee of the American 
Academy of Pediatrics and also to membership on 
the American Council on Rheumatic Fever. 

Respectfully submitted, 
FRANK VAN Scuoicx, M.D., Chairman 
Mr. P. C. ANGovE 
Mr. EmMMET RICHARDS 
P. S. Barker, M.D. 
D. R. Boyp, M.D. 
W. B. Cooxsery, M.D. 
L. T. Crane, M.D. 
CARLETON DEAN, M.D. 
L. FERNALD FostTErR, M.D. 
THoMAS Francis, Jr., M.D. 
J. H. Fyviz, M.D. 
S. T. Harris, M.D. 
J. A. Jounston, M.D. 
E. C. Lonc, M.D. 
M. F. Ostertin, M.D. 
H. H. Rrecker, M.D. 
SauL Rosenzweic, M.D. 
* * * 


ANNUAL REPORT OF THE SPECIAL COM- 
MITTEE ON INCREASE OF STUDENTS 
GRADUATED FROM MICHIGAN MEDICAL 
SCHOOLS, 1950-51 

As a result of medical and lay interest in the subject of 
needs for additional medical personnel for our state, Gov- 
ernor G. Mennen Williams appointed a committee con- 
sisting of Deans A. C. Furstenberg of Michigan and 


Gordon Scott of Wayne, together with Dr. L. F. Foster, 
Secretary MSMS, with specific instructions to study the 


JMSMS 
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ANNUAL REPORTS 


various facets of this problem and report to him. The 
study consisted of an analysis of physician—population 
ratios, distribution of physicians, analysis of the use of 
existing medical school facilities, and of the physical 
and professional additions necessary at both medical 
schools to reach an objective of increasing the number 
of medical students to supply the needs of our state. 
This committee should be commended for a most ex- 
cellent and factual report. 


This report, together with public and medical support, 
led to legislative granting of funds for the expansion of 
facilities at Michigan and particularly at Wayne medical 
schools. A material increase in medical graduates will 
result. 

Respectfully submitted, 
E. F. Stapex, M.D., Chairman 
J. S. DeTar, M.D. 
L. F. Foster, M.D. 


Se * <@ 


ANNUAL REPORT OF COMMITTEE ON 
IODIZED SALT, 1950-1951 


The past year has been a very busy one for the 
Iodized Salt Committee. 


Several meetings were held with the Nutrition Ad- 
visory Committee of Commissioner A. E. Heustis, M.D., 
of the State Health Department and arrangements were 
made for a re-survey of the school children in the four 
Michigan counties studied in 1923 and 1936. This survey 
which has long been urged by the National Goiter Study 
Committee is being completed this spring due to the 
fine work of Dr. J. K. Altland and his staff, which is 
hereby acknowledged with gratitude. 

A survey was conducted by Mrs. Alice H. Smith of 
the Nutrition Section to determine the availability of 
iodized salt in the grocery stores in these four counties, 
whether it is adequately displayed and readily available 
and whether any attempt was being made to push the 
sale of this produci. 


We are continuing a study on the number of goiter 
operations done in Michigan each year. 

Three meetings were held during the year, on July 
13, 1950 and March 2, 1951, in Detroit and our final 
meeting on May 23, 1951, as guests of Dr. Richard L. 
Waggoner at St. Louis, Michigan. Dr. Waggoner kind- 
ly arranged a tour of the Michigan Salt Company and 
the speaker at a very pleasant afternoon meeting was 
Mr. John L. Giles of the Michigan Salt Company. 


Respectfully submitted, 


B. E. Brusu, M.D., Chairman 
A. Towstey, M.D., Vice Chairman 
J. Bartey, M.D. 

W. GERSTNER, M.D. 

. F. LEMtey, M.D. 

. E. Licuty, M.D. 

. D. McCuure, M.D. (deceased) 
. C. Moeuuic, M.D. 

. P. Moore, M.D. 

. J. Moriarty, M.D. 

. L. Wacconer, M.D. 


* * * 


ANNUAL REPORT OF CHILD WELFARE 
COMMITTEE, 1950-1951 


Reported continued co-operation with the Michigan 
Department of Health and the work of sight saving and 
hearing test programs. 

Approved and made suggestions regarding the contents 
of a series of baby daily time cards for use by mothers of 
small children to be distributed through the health 
department. 

_ Approved the publication of a new edition of nutri- 
tion pamphlets revised and illustrated in co-operation 
with the State Health Department. 

Recommended clarification of adoption procedures in 


Aucust, 1951 


RAAR ROOM MH 


the State of Michigan, and help to prepare an article for 
THE JourNAL MSMS covering these recommendations. 


Endorsed the initiation of a pilot study of neo-natal 
mortality in co-operation with the committee on infec- 
tious diarrhea. 

Recommended the deletion of Oscar Ewing’s name 
from future pamphlets on Child Care and Welfare in- 
tended for public distribution. 

Recommended that the definitions of “live birth and 
fetal death” as defined by the committee on health sta- 
tistics of the world health assembly be adopted in this 
state. 

Recommended that the licensing and inspecting of ma- 
ternity homes and hospitals be transferred from the de- 
partment of Social Welfare to the Michigan Depart- 
ment of Health. 


Assisted in the preparation of TV programs for the 
State Medical Society. 


Respectfully submitted, 


R. J. Mason, M.D., Chairman 
R. J. Aust, M.D. 

S. S. Bernstein, M.D. 

W. N. Brarey, M.D. 
Moses Cooperstock, M.D. 
G. B. Cornetiuson, M.D. 
CarLeETON Dean, M.D. 

K. P. Hopces, M.D. 

R. M. Kempton, M.D. 

K. C. MacPuerson, M.D. 
W. S. Nottine, M.D. 

A. L. Ricuarpson, M.D. 
R. S. Simpson, M.D. 

L. P. Sonpa, M.D. 

J. N. P. Srrutuers, M.D. 
J. E. Wesser, M.D. 


* * * 


ANNUAL REPORT OF COMMITTEE ON 
DISTRIBUTION OF MEDICAL CARE, 1950-1951 


There were two meetings of this committee during 
the year. Since this was the first meeting of this com- 
mittee in several years, the time was spent in exploring 
possible areas of the problem not already being dealt 
with by other committees of MSMS. Rather detailed 
reports were submitted to the committee by sub-commit- 
tees on the following subjects: increasing the numbers of 
students in medical schools; overuse of Blue Cross, the 
pros and cons of using Federal funds for medical educa- 
tion; and the possibilities in the use of the preceptor 
plan in the teaching of medical students. 


Respectfully submitted, 


R. Ropcer, M.D., Chairman 
D. Atpricu, M.D. 

. Bactey, M.D. 
Benson, M.D. 

. Brown, M.D. 

. Dissie, M.D. 
GraHaM, M.D. 
Hersuey, M.D. 
. Hosss, M.D. 

. Lance, M.D. 

. Merritt, M.D. 

. Mitter, M.D. 
SHEMBECK, M.D. 
. Swanson, M.D. 
* * 


ANNUAL REPORT OF ADVISORY COMMITTEE 
TO THE WOMAN’S AUXILIARY, 1950-1951. 


The committee met once during the year and made 
several recommendations to The Council. These recom- 
mendations were favorably received and acted upon. 

The committee was represented at all meetings of the 
Woman’s Auxiliary. 

The committee feels that greater support should be 
given the Woman’s Auxiliary in their efforts to com- 
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pletely organize the few remaining counties that do not 
have an Auxiliary. 

The Committee wishes to commend the Auxiliary on 
their splendid work and especially the officers whose un- 
selfish contribution of time and money makes the Auxil- 
iary the potent organization that it is. 


Respectfully submitted, 


A. M. Rotruman, M.D., Chairman 
M. A. Daruine, M.D. 

L. J. Gerruincs, M.D. 

N. J. McCann, M.D. 

H. B. ZeEmmer, M.D. 


* * * 


ANNUAL REPORT OF THE MENTAL 
HYGIENE COMMITTEE, 1950-1951 


The Mental Hygiene Committee of the Michigan 
State Medical Society has had five meetings during the 
past year. The meetings have been particularly well at- 
tended, six of the members of the committee attending 
all of the five meetings. The Chairman is particularly 
grateful to the members of the committee for their 
co-operation both as a group and individually. At the 
first meeting of the committee, it was decided to appoint 
subcommittees as follows: 


A. To co-operate with the Governor’s Commission on 
Sex Deviates: 

Dr. Ralph Kernkamp, Chairman 
Dr. Harry August 
Dr. John Dorsey 

B. Legislation having to do with Mental Health: 
Dr. H. B. Zemmer, Chairman 
Dr. W. W. Dickerson 
Dr. O. R. Yoder 

C. Academic Education: 

Dr. Thomas J. Heldt 
Dr. Ivan C. Berlien 

D. Agenda 
Dr. George Fink 
Dr. O. R. Yoder 

The functions of these committees was interpreted 

broadly and they have functioned in overlapping areas. 

Important recommendations made to the Council 

were: 

1. That the Michigan State Medical Society support 
the Bond Issue for the Mental and Tuberculosis 
Hospital Construction. 

2. Preparation of an article on Civil Defense to be 
published in THE JouRNAL OF THE MICHIGAN 
STATE MEDICAL Society. 


3. That the Michigan State Medical Society recom- 
mend the appointment of a Study Commission by 
the Governor. The purpose of this commission 
would be to study the text book presentations of 
biological sciences and personality development and 
to consider suggestions for the inclusion of certain 
material. This recommendation was considered to 
be particularly important because of the need for 
better instruction of children in schools concerning 
sexual attitudes and understanding in the hope of 
furthering the personality development of students. 


4. That since the need for more psychiatric facilities 
in general hospitals was serious, the Michigan State 
Medical Society should support this development. 


Numerous topics in the field of Mental Hygiene and 
Mental Health have been discussed at these meetings. 
Recommendations have been made concerning material 
referred to the committee by the Council of the Michigan 
State Medical Society. 


Much discussion occurred concerning the responsibility 
of the committee. In a letter from President Umphrey, 
he indicated that anything which concerned the mental 
health of the people of the State is a problem for the 
consideration of this committee. In addition, he indi- 
cated that any material having to do with the problem 
of the sex deviate should be referred to this committee. 
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Some of the members of the committee were kind enough 
to outline what they considered to be the responsibilities 
of the committee in considerable detail. The consensus 
of opinion appeared to be that not only should the com- 
mittee function as a source of expert opinion on matters 
in the field of Mental Hygiene, and as a source of in- 
formation for the Council of the State Medical Society, 
but that it should be also considered within the purview 
of this committee to function as a research group and 
action committee upon specific problems which might 
be considered particularly pertinent and that recommen- 
dations which might result from such function should 
be referred to the Council with the hope that it would 
receive the approval of the State Medical Society. 


Of particular significance, was one problem for which 
it was felt sound advice might be developed. This had to 
do with the proper type of training in biological function 
and personality development in the primary and second- 
ary schools. It is respectfully suggested that this be a 
major item of business to be considered by the Mental 
Hygiene Committee for the ensuing year. Perhaps posi- 
tive recommendations regarding the above could be made 
through the Council to the Special Advisory Committee 
to the State Board of Public Education. It is further sug- 
gested that a special study of psychiatric problems of civil 
defense be placed on the Agenda of the committee for 
1952. 

Means by which the function of the Commission for 
the Department of Mental Health might be strengthened 
was discussed and it is hoped that suggestions may de- 
velop from discussion of this topic during committee 
meetings of the next year. As a result of the discussion 
at the last meeting, a recommendation is to be made to 
the Council that the State Medical Society emphasize the 
need for the Governor to keep at least two medical men, 
preferably psychiatrists, on the Commission of the De- 
partment of Mental Health at all times. 


The general feeling of the committee was that it had 
enjoyed the opportunity to serve the parent society dur- 
ing the past year and it is hoped that something of value 
came from these meetings. 


Respectfully submitted, 


R. W. Wacconer, M.D., Chairman 
H. E. Aucust, M.D. 

I. C. Beruien, M.D. 

F. P. Currier, M.D. 

W. W. DicKkerson, M.D. 
J. M. Dorsey, M.D. 

T. J. Heipt, M.D. 

L. E. Himuer, M.D. 

M. H. HorrMan, M.D. 

C. G. Jennincs, M.D. 
R. F. Kernxamp, M.D. 
H. A. Luce, M.D. 
Morris Marks, M.D. 

F. O. Meister, M.D. 

R. A. Morter, M.D. 

C. J. Poppen, M.D. 
LEMoyne Snyper, M.D. 
O. R. Yoper, M.D. 

H. B. ZeEmMeEr, M.D. 


* * * 


ANNUAL REPORT OF THE MATERNAL 
HEALTH COMMITTEE, 1950-1951 


Meetings were held November 7, 1950, February 6, 
1951, and May 24, 1951. There were three meetings 
of the subcommittee on Maternal Mortality Study. In 
addition, the chairman attended a meeting of the Ve- 
nereal Diseases Committee in January; several other mi- 
nor items were settled in committee or by the chairman 
in private communications. 


The committee, during the year, has studied the fol- 
lowing items thoroughly and recommends the State So- 
ciety give serious consideration to them: 

1. Parent Education. We have surveyed the state to 
find out how many organizations and lay groups are 
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giving courses and lectures on maternal and infant health. 
A move is being made to assist them and thereby control 
the information given out. 


We strongly recommend the promotion of parent class- 
es in maternal health through the various media of news- 
papers and radio programs. The medical practitioners 
and medical societies must take the leadership in the 
education of parenthood classes. We cannot understand 
the resistance on the part of some doctors to these pro- 
grams. It is the old question of whether we control 
these programs or belatedly come on the scene and try 
to repair the damage done. 


9. Licensing of Maternity Homes and Hospitals. This 
is the most important problem facing the profession at 
present. 


The committee petitions the Legislative Committee of 
The Michigan State Medical Society to draw up the 
necessary legislation for transfer of the licensing of ma- 
ternity homes and hospitals from the Michigan Social 
Welfare Commission to the Michigan State Health De- 
partment. The Michigan Social Welfare Commission has 
functioned under Act 263 of the Public Acts of 1913 
(Sections 331.401—331.407, C.L. 1948) for all hospitals 
receiving Federal Aid. I quote from the Commission’s 
Sixth Biennial Report to Governor Williams: “The 
Commission recommends that the maternity home and 
hospital licensing law be amended to make the State 
Health Department the licensing agency, but providing 
that the rules and regulations issued by the Health Com- 
missioner relating to social planning for infants born in 
the hospitals to be established after conferring with the 
Social Welfare Commission.” 

3. The Maternal Mortality Study. The maternal mor- 
tality study begun one year ago was pushed vigorously 
this year. We suggest early reporting of maternal deaths 
and the publishing of annual reports in THE JOURNAL 
MSMS. The reviewing committee should submit cases 
of educational value for monthly publication. Analysis 
now reveals that 50 per cent of the 107 maternal deaths 
in Michigan during 1950 were preventable. Much can 
be done to eliminate these by proceeding with item two, 
namely, the licensing and control of maternity hospitals 
by the profession. 

I am pleased to inform the Society that the com- 
mittee has had excellent attendance throughout the 
year and I personally wish to thank President C. E. 
Umphrey, M.D., for giving me such an excellent group 
to work with. 

Respectfully submitted, 


H. A. Pearse, M.D., Chairman 
W. H. Boucuner, M.D. 
G. M. Bytncton, M.D. 
A. M. CamMpPBELL, M.D. 
A. L. Fotrey, M.D. 

L. E. Grate, M.D. 

R. B. KENNEpy, M.D. 
H. W. Loncyear, M.D. 
S. T. Lowe, M.D. 

H. C. Mack, M.D. 

J. N. Scuer, M.D. 

L. C. SpapemMan, M.D. 
P. E. Sutton, M.D. 

D. W. Tuorup, M.D. 

C. E. Tosuacnu, M.D. 
KATHRYN WEBERG, M.D. 
H. R. Wituiiams, M.D. 
P. W. Wituits, M.D. 


* 2+ 


ANNUAL REPORT OF PREVENTIVE 
MEDICINE COMMITTEE, 1950-1951 


Since detailed reports of the numerous advisory com- 
mittees appear currently in this issue of the handbook, 
only brief reference will be made to the excellent work 
and accomplishments of these component groups. 

The rheumatic fever control program is becoming 
better established throughout the state and its preven- 
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tive effort is beginning to assert itself in many com- 
munities. 

The Cancer Control Committee has developed a close 
liaison with the Michigan State Dental Society, American 
Cancer Society, Detroit Institute of Cancer Research and 
various teaching institutions throughout the state. A 
program for high schools designed to develop a “non- 
frightening awareness” of cancer was one of the im- 
portant projects for the year. A better correlation of 
lay and medical effort in cancer education for each 
community was also one of the prime objectives of the 
committee. 

The Venereal Disease Control Committee has con- 
cerned itself with changes in incidence of gonorrhea and 
syphilis and exploration of improved methods for re- 
porting that would track down sources of infection. 

The Mental Hygiene Committee undertook the pub- 
lication of a directory of all available psychiatrists in the 
State and the type of work for which each is available. 
It was also interested in the establishment of a neuro- 
psychiatric institute at Wayne University and in the new 
psychiatric building program in the State. 

The Iodized Salt Committee plans a survey of the in- 
cidence of goiter, to start in September, 1951. 


The Scientific Radio Committee has arranged to in- 
crease the outlets for our scientific radio talks over the 
eight Michigan and the three Pennsylvania and Ohio 
radio stations. 

The Industrial Health Committee had an especially ac- 
tive and fruitful year. It staged the Second Annual In- 
dustrial Health day in Detroit on April 4, 1951. It 
stimulated the committee on post-graduate medical educa- 
tion to introduce industrial medical subjects in its pro- 
grams. It arranged for meetings with the committee of 
chairmen of the various county society industrial health 
committees and scheduled a number of “In-Plant” meet- 
ings between county medical societies and industrial 
concerns. It also encouraged research in industrial med- 
ical problems and investigation of the economic and 
medical-legal aspects of industrial medicine. 

The Maternal Health Committee had several projects 
under way, most of these concerned with maternal and 
infant mortality reduction and reporting. 

The postgraduate Medical Education Committee was 
busily concerned shaping its future educational programs 
to meet changing needs of the profession. 

Throughout the year the committee has had most help- 
ful co-operation from the State Health Department and 
Health Commissioner, Albert E. Heustis, M.D. 


Respectfully submitted, 


W. S. Reveno, M.D., Chairman 
M. R. Burnett. M.D. 

B. E. Brusu, M.D. 

W. B. Cooksey, M.D. 

H. H. Cummincs, M.D. 

A. E. Heustis, M.D. 


R. J. Mason, M.D. 

H. A. Pearse, M.D. 

H. W. Porter, M.D. 

L. W. SHarFer, M.D. 

J. M. SHetpon, M.D. 

O. D. Stryker, M.D. 

J. W. Towey, M.D. 

FranK VAN Scuoick, M.D. 


. W. Wacconer, M.D. 


* * * 


ANNUAL REPORT OF THE COMMITTEE ON 
POSTGRADUATE MEDICAL EDUCATION, 1950-51 


The Committee on Postgraduate Medical Education 
reports that the extramural program was held in the fol- 
lowing centers in the year 1950-51: Alpena, Battle 
Creek, Bay City, Cadillac, Flint, Jackson, Kalamazoo, 
Lansing, Midland, Mount Clemens, Muskegon, Traverse 
City, in the lower peninsula; and at Escanaba, Houghton, 
Iron Mountain, Ironwood, Marquette, Menominee, and 
Sault Ste. Marie in the upper peninsula. 
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The subjects given on the Fall Program were: 

Bedside Diagnosis of Cardiac Arrhythmias. 

Bleeding Lesions of the Gastrointestinal Tract. 

Clinical Thyroid Diseases. 

Diagnosis and Management of Intestinal Obstruction. 

Diseases of Gall Bladder and Bile Duct: Bile Duct 
Stenosis. 

Pathogenesis and Modern Concepts of the Etiology of 
Arteriosclerosis. 

Practical Aspects of the Use of ACTH and Cortisone. 

Pre- and Post-Operative Nutritional Requirements of 
the Surgical Patient. 

Recent Advances in Treatment of Arthritis. 

Recent Developments in Otolaryngology. 

The Adrenals. 

The New Trends in Pharmacology. 

Therapy in the Menopause. 

The Use of Isotopes in Clinical Thyroid Diseases. 

Practical Approach to Functional Diseases. 

The subjects given on the Spring Program were: 

Anticoagulants. 

Bleeding Esophageal Varices—Indications for Surgical 
and Medical Management. 

Cardiac Failure. Mechanism and Treatment. 

Diseases of the Rectum and Colon. 

Examination of the Cardiac Patient. 

Intestinal Obstruction. Diagnosis and Management. 

Management of Disease Affecting the Spleen. 

Nutritional Problems from the Medical and Surgical 
Viewpoints. 

Pediatric Clinic: Convulsive Disorders. Enuresis. 

Present Status of Surgery in Thyroid Disease. 

Respiratory Diseases in Infancy and Childhood. 

Selecting the Proper Antibiotic. 

Surgical Correction of the Deformities of the Oral 
Cavity and Jaws. 

The Adrenal Cortex in Surgery. 

The Common Neurologic and Neurosurgical Disturb- 





ances. 
Attendance 1950-51 
Individual 

Extramural Program Fall Spring Physicians 
Alpena ...... ee 7 “23 
Battle Creek 71 71 
Bay City . eae eee eh 36 39 60 
Cadillac ccna at ae 32 32 
Flint bchioniatiel, 49 77 
Jackson sce abie a 61 82 
Kalamazoo = ape 33 33 
Lansing - ; ee 44 88 
Midland kai? a 41 53 
Mount Clemens —, 2 32 46 
Muskegon , sicslaod Se 48 87 
Niles f 7 nid ae me 40 
Upper Peninsula 

Escanaba ——— 23 26 
Houghton a 18 9A 
Iron Mountain ntdicen 9 19 
[ronwood —— 21 26 
Marquette ................ steissanccaen ae 19 32 
Menominee saad 25 : 25 
Sault Ste. Marie SOS 25 27 
cE re ee eee 630 511 871 


The following named physicians participated in the 


extramural postgraduate teaching program during the 
year: 

A. Axelrod, M.D. 

Paul S. Barker, M.D. 
Gaylord S. Bates, M.D. 
Robert E. L. Berry, M.D. 
Frank H. Bethell, M.D. 
James B. Blodgett, M.D. 
A. Braude, M.D. 

William S. Bromme, M.D. 
Robert W. Buxton, M.D. 
Jerome W. Conn, M.D. 
Kenneth E. Corrigan, M.D. A. E. Price, M.D. 

Russell T. Costello, M.D. A. Hazen Price, M.D. 

A. C. Curtis, M.D. William S. Reveno, M.D. 
Marion S. DeWeese, M.D. William D. Robinson, M.D. 
Ivan F. Duff, M.D. Maurice H. Seevers, M.D. 

F. Bruce Fralick, M.D. John M. Sheldon, M.D. 

A. C. Furstenberg, M.D. Harry A. Towsley, M.D. 

Mark A. Hayes, M.D. Elmore C. Von Der Heide, M.D. 
Fred J. Hodges, M.D. Raymond W. Waggoner, M.D. 
Franklin D. Johnston, M.D. Robert K. Whitley, M.D. 

John W. Kemper, M.D. James L. Wilson, M.D. 
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H. A. Klein, M.D. 

Harrold J. Kullman, M.D. 
Alfred M. Large, M.D. 
Edward E. Levine, M.D. 
D. W. McLean, M.D. 
George Moriarity, M.D. 
Reed M. Nesbit, M.D. 
Aage E. Nielsen, M.D. 
Clarence I. Owen, M.D. 
H. Marvin Pollard, M.D. 


During the year 1950, seventeen physicians were rec- 
ommended to the Michigan Foundation for Medical and 
Health Education for Fellowship certificates and forty- 
four physicians for Associate Fellowship certificates in 
Postgraduate Medical Education. 


Intramural Activities 


The Postgraduate courses listed below were given at 
the University of Michigan Medical School in 1950-51, 
with the following attendance: 





Pe Ne CUI: in svieisssc vcs ceesiccronensnisidicrcerescesees sveseeents . 4 
PGES EEL SA Re to Sane Ona RE BOP oe scsceesis, 
NS OR See RO aoe ee sigsideincciaeis il 
case o tres ercvenensunicnlnsidececesisnuie ee Ss sincesonecco aa 
Clinical Exercises for Practitioners..................... can sues . 30 
Clinical Internal Medicine ...................:cccccceseeees . 67 
I is sccaccnnsvnnjedencinnicins 26 
I I orig gs Uatcpnduacisd ini sumrenengustvanndciees ces ssciaxncee a 
Diagnostic Roentgenology .......... TAREE ae ee . 
Diseases of the Blood and Blood-Forming Organs Spalalladsciaasendece ae 
Diseases of the Gastrointestinal Tract.................. : ; istic nen 
i I oc cececencescocevicacoseepaseese Seueeta coats ee 
Electrocardiographic Diagnosis ........................- ; = 101 
EE ier ee TOT aes a 20 
Metabolism and Endocrinology ............................ ; . © 
pO EEE Se 11 
Obstetrics and Gynecology ...... 252 cencatid és ; . 
Ophthalmology Sd Sauer sa elvan iceteeie ; . WwW 
ee sctege endaciteulbe’ — —— 
RE ees ae eee seaghecadnaads ass 
Recent Advances in Therapeutics ...... , ; . a 
Residents and Assistant Residents . —_ . 210 
Rheumatic Diseases ................. ; sea eanlseioaast ; . 

900 


The Committee on Postgraduate Medical Education 
held two meetings during 1950-1951. The fall meeting 
was held on December 14, 1950, and the spring meeting 
on May 24, 1951. Out of a committee composed of six- 
teen physicians, eleven attended the fall meeting. and 
fourteen attended the spring meeting. This attendance 
shows the active interest of this committee and without 
exception all of these members have made worthwhile 
suggestions and contributions to the work. The repre- 
sentative from the Upper Peninsula has attended nearly 
every committee meeting. This, indeed, shows interest 
and undoubtedly requires considerable financial sacrifice 
on his part. Some interesting suggestions have come out 
of the committee meetings: A change has been proposed 
to integrate the program for the western part of the 
Upper Peninsula with the Wisconsin Society’s educational 
activities carried on in the western part of the Upper 
Peninsula. This problem is being studied at the present 
time in the hope that a mutually advantageous integra- 
tion can be made of the work in that area. 

Communications from Dr. Goldie B. Corneliuson, Chief 
of Maternal and Child Health Section, Division of Local 
Health Administration of the Michigan Department of 
Health, show continuing interest in postgraduate medical 
education programs of the State Society and a desire for 
more subjects on the program dealing with obstetrics and 
pediatrics for which her department has assumed the ex- 
pense. The committee is glad to co-operate wholehearted- 
ly with Dr. Corneliuson and her Division. It is hoped 
that this co-operation may be continued and more ob- 
stetric and pediatric subjects introduced into the pro- 
grams throughout the State. 

A study of enrollment in the various extramural teach- 
ing centers demonstrates the continuing interest of a 
large proportion of physicians of these areas. It is ap- 
parent to the members of the committee that the medical 
education work of the last twenty-five years in our larger 
centers of population has resulted in independent activ- 
ities by the local county societies whereby continuing 
studies of medical advancements are available to the 
doctors in the hospitals, county society meetings, and in 
annual postgraduate programs locally arranged, at which 
outstanding speakers from out of state as well as in state 
are presented. 

The committee has attempted to give credit for at- 
tendance on all of these activities. To this end notices 
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have been sent to chairmen of special meetings and to 
county societies asking for a complete list of physicians 
attending. An enrollment summary appears below. It is 
far from complete but it illustrates very well the large 
number of Michigan physicians who take advantage of 
these excellent postgraduate medical exercises. 


Annual Coller-Penberthy Medical Conference. 
July 26-27, 1950, Traverse City................:ccsseee 118 
Annual Meeting, Michigan State Medical Society. 
September 26, 27, 28, 1950, Grand Rapid......... 2,205 


Color Television Seminar. Wayne University. 


October 16-17, 1950, Detroit................cccccssssssese 549 
Mount Carmel Mercy Hospital Clinic Day. 

Jommnmney Fh, Te, TM eases scserscscencecewvensinceases 299 
Jackson County Medical Society’s Clinic Day. 

February 8, 1951, Jacksom................cecccccsesscccoceeees 69 
Michigan Postgraduate Clin. Institute. 

eee 1,101 
Calhoun County Medical Society’s Clinic Day. 

PU Fig I. Sait ascstcssicitcenseioncssassececivis 90 
Second Michigan Industrial Health Day. 

Pe i Ra Be ie iicecicnciatninetintiiceitss 93 
Sixth Annual Cancer Day. Genesee County Medical 

Society, April 18, 1951, Flint...................cccsceeees 198 


Ingham County Clinic Day. May 3, 1951, Lansing 206 
Wayne Alumni Clinic Day. May 9, 1951, Detroit... 222 


5,050 


The attendance on both extramural and intramural 
activities was well maintained. A slight decrease in the 
individual physicians attending the extramural program 
from 924 to 871 is due to a discontinuance of teaching 
programs in some of the larger centers, and possibly to 
the fact that many physicians, who are expecting military 
call, have been devoting most of their time to their prac- 
tice of medicine and attending fewer meetings. A de- 
crease in attendance on postgraduate medical programs 
has been noted throughout the country. This was true 
also of the Michigan Postgraduate Clinical Institute held 
in March, 1951, in Detroit. 


The intramural attendance at the University of Michi- 
gan Medical School dropped from 970 to 900. The fact 
that a slight decrease in attendance has occurred could 
not be interpreted as an indication that postgraduate 
medical activities should be lessened throughout the 
state. Experience has shown that in times of threatened 
or actual war there is a lessening of attendance but im- 
mediately following cessation of hostilities and return of 
medical officers, there is a greatly increased demand for 
intramural and extramural instruction. 


As in the past, each of the co-operating agencies has 
given fully of time and effort to make this work success- 
ful. Thanks are due to the members of the committee, to 
both our medical school faculties who have generously 
furnished leadership and teachers, to the State Depart- 
ment of Health through Dr. Corneliuson who has been 
most helpful to the Committee with suggestions and 
financial support, and to the officers of the State Society 
who have granted to this committee all requests and have 
made many valuable suggestions for the success of the 
program. Last, but most important of all, we should not 
forget the physicians of the State who by their con- 
tinuing interest and faithful attendance upon medical 
education programs have demonstrated their apprecia- 
tion of the opportunities provided for them. 

Your committee has attempted to keep its activities 
flexible in order to meet changing conditions. We expect 
to continue this policy in the future. 


Respectfully submitted, 


H. H. Cummincs, M.D., Chairman 
E. I. Carr, M.D., Vice Chairman 
B. R. Corsus, M.D. 

G. J. Curry, M.D. 

A. C. FursTENBERG, M.D. 

W. B. Fiiurncer, M.D. 

L. J. Garrepy, M.D. 


Aucusr, 1951 


J. R. Hemenreicu, M.D. 
D. H. Kaump, M.D. 
ALFRED LABinE, M.D. 

P. A. Ritey, M.D. 

J. M. Ross, M.D. 

G. H. Scott, Ph.D. 

J. M. SHELDON, M.D. 

W. J. Smiru, M.D. 

E. D. Spatpinc, M.D. 

F. A. WE!sER, M.D. 


* + 


ANNUAL REPORT OF PERMANENT 
CONFERENCE COMMITTEE (WITH MICHIGAN 
HOSPITAL ASSOCIATION AND MICHIGAN 
NURSING CENTER ASSOCIATION), 1950-51. 


This Committee, consisting of members representing 
each of the two above named groups and the Michigan 
State Medical Society, has met on five occasions during 
the fall of 1950 and the spring of 1951. The meetings 
have been held in Lansing because of. the geographical 
convenience for the members. In addition, representatives 
of each group have attended meetings of the following 
committees: meeting of the Advisory Group of the Com- 
mittee of Psychiatric Nursing of the Michigan Nursing 
Center Association, The Committee For the Improve- 
ment of Nursing Services of the Michigan Nursing Cen- 
ter Association, and a Working Conference for the Im- 
provement of Nursing Service, on April 6 and 7, 1951, 
this latter having been co-sponsored by Michigan State 
College. 

During the past year there has continued to develop 
among the component groups a more thorough under- 
standing of each other’s problems and a very fine spirit 
of willingness to co-operate in solving the problems af- 
fecting any of the component groups. As in the past 
few years, the most acute of these problems has been the 
need for more nursing care. This need is greatly felt 
throughout the state by hospital administration, by the 
doctors and by nurses responsible for nursing care. Con- 
sequently the work of the committee has been almost 
entirely devoted to the problem of the nursing shortage, 
and means by which it may be corrected. 


A further review of the work of the St. Clair Con- 
ference of 1949 was made in the early fall. A review of 
the active and inactive nurses was considered and means 
by which some of the inactive might be brought into 
practice. The use of practical nurses and lay help to 
supplement the work of nurses in hospitals has been 
given a great deal of study and has been recommended 
by the committee. To help with the application of this 
recommendation, the Michigan Nursing Center Associa- 
tion had drawn up “Tentative Personnel Practices for 
Institutional Professional and Practical Nurses.” These 
practices were studied in detail and reviewed to conform 
to the best thoughts of the doctors, administrators and 
nurses on the committee. Several meetings were devoted 
to this purpose and finally the results of this study were 
approved on May 23, 1951, and referred to each of the 
parent organizations of the committee members, with the 
recommendation that they be used as a guide to help in- 
stitutions utilize to the greatest advantage the available 
nurses and practical nurses, and to give better under- 
standing on the part of the individuals, of their posi- 
tions within the nursing service. 

The above steps were believed to be of aid in the 
most efficient use of the help at present available. Even 
more important was felt to be the education and training 
of new nurses and practical nurses, and a great deal of 
time, thought and discussion were given to this problem. 
All three of the groups have contributed helpful ideas 
and have agreed to do all each can to further existing 
programs of education and training and to institute new 
ones. In this effort, we have requested aid from various 
other bodies and have received offers of help, such as the 
following: from the Michigan Health Council, which 
on March 30, 1951 instructed its Executive Secretary “To 
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Contact the Michigan Nursing Center Association and 
offer to them the services of the Michigan Health Coun- 
cil in carrying to the people of Michigan, through the 
Community Health Council, the importance of the Re- 
cruiting Nurses Program as a part of our Total Medical 
Associates Recruitment Program.” 


It is planned to continue quarterly meetings of this 
committee for the discussion of problems common to the 
three member organizations. 


Respectfully submitted, 


E. G. Merritt, M.D., Chairman 
C. G. Cuiipprert, M.D. 

J. D. Miter, M.D. 

G. J. Mortarity, M.D. 

SARAH S. ScHOOTEN, M.D. 

E. M. Varpon, M.D. 

J. A. Witter, M.D. 


* * * 
ANNUAL REPORT OF THE SCIENTIFIC 
RADIO COMMITTEE, 1950-1951 


During the year 1950-51, a total of forty-six scientific 
radio programs were prepared by members of the Michi- 
gan State Medical Society and of the faculties of the 
University of Michigan Medical School and Wayne 
University College of Medicine. These programs have 
been broadcast over thirteen stations in Michigan and 
three out-of-state stations. 


Topics for these talks have included the fields of can- 
cer, surgery, heart disease, allergy, pediatrics, first aid, 
and others that are of interest to the general public. As 
in the past, an attempt was made to co-ordinate the 
radio broadcasts with special drives of the Michigan State 
Medical Society. For example, during Cancer Month, a 
scientific program was presented relative to cancer; dur- 
ing Heart Week a program was given related to heart 
disease ; because of the national emphasis on preparation 
in case of an atomic bomb attack, one program was 
devoted to that topic. The Committee as a whole has 
been most co-operative in obtaining speakers for the 
topics and we feel that the programs are being well re- 
ceived. There has been a wholesome upsurge of interest 
in medical subjects on the part of the lay public, as 
evidenced by the number of popular magazines that now 
carry at least one article per month in the field of medi- 
cine, and it is felt that the scientific radio programs help 
to foster and extend that interest. 


As a result of our Committee meeting in November, 
we are now exploring the possibility of offering this med- 
ical series to all Michigan radio stations not now carry- 
ing them. We hope through the county medical societies 
of the State to reach a far larger audience than we are 
now serving. 

This year the scientific program will be carried through 
the summer months again, making it a sustaining pro- 
gram. It will be greatly appreciated if any members of 
the State Society will volunteer to aid us in this worth- 
while public service program of the Michigan State Med- 
ical Society. 

Respectfully submitted, 

J. M. SHEtpon, M.D., Chairman 
R. E. Boucuer, M.D. 

J. H. McMiturn, M.D. 

G. H. Scott, Ph.D. 

K. W. ToorHaker, M.D. 

E. C. VonDer Heme, M.D. 

J. E. Wesster, M.D. 

H. M. Pottarp, M.D. 


* * * 


ANNUAL REPORT OF COMMITTEE ON ATOMIC 
AND ALLIED PROCEDURES, 1950-51. 

At the committee meeting held in November, 1950, 
the projects assigned to various members in the two 


previous meetings during the summer and fall were re- 
viewed and discussed. 
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The Jackson mass blood typing project was presented 
by Drs. Schmidt and Ahronheim and discussed by the 
committee and invited guests interested in such matters. 


The committee made plans for the special issue of 
THE JouRNAL to be released in March, 1951. Various 
topics were decided upon so that this number could be 
devoted entirely to atomic activity in all of its phases. 


The committee, through its chairman, has continued 
to supply speakers to various groups and the county 
societies on atomic warfare. Information will also be 
supplied concerning films on this subject which are 
available. 


It is felt that the committee being composed for the 
most part of physicists, chemists, and radiologists forms 
a permanent means of offering consultation on matters 
within its scope to medical groups or lay activities. 


Respectfully submitted, 


ArtTHUR A. Humpurey, M.D., Chairman 
H. F. Becker, M.D. 

O. A. Brines, M.D. 

J. E. Core, M.D. 

K. H. Corrican, Ph.D. 
Joun Grese, Ph.D. 

L. E. Hotty, M.D. 
TRAIAN LeucutTiA, M.D. 
Howarp B. Lewis, M.D. 
W. I. Matitmann, Ph.D. 
A. B. McGraw, M.D. 

W. J. NuncestTeEr, Ph.D. 
LAURENCE L. Quiti, Ph.D. 


* * * 


ANNUAL REPORT OF COMMITTEE ON 
RURAL MEDICAL SERVICE, 1950-51 


There were two meetings of the committee during the 
year. The following recommendations of the committee 
have been carried out: that an obstetrical clause be in- 
cluded ‘in the Community Enrollment Blue Cross con- 
tract; that MSMS plan for and exhibit in the State Fair 
this year; leaves of absence for nurses to take the training 
course in preparation for teaching the Red Cross home 
nursing courses; a plan for school buses to be used as 
emergency ambulances in case of atomic disaster. The 
following resolutions are in process of being carried out: 
that all county medical societies, including those in rural 
areas, arrange for a rotation service for days off; that 
each county medical society establish an information and 
placement service committee to more fully determine the 
medical needs in their own areas. 

Respectfully submitted, 

J. R. Ropcer, M.D., Chairman 
W. B. Crane, M.D. 

J. H. Fyvie, M.D. 

O. R. MacKenzie, M.D. 

W. H. Mast, M.D. 


E. S. PARMENTER, M.D. 
F. R. Smirn, M.D. 

W. F. Stronec, M.D. 
O. D. StryKxer, M.D. 
H. B. Zemmer, M.D. 


* * * 


ANNUAL REPORT OF COMMITTEE ON 
EMERGENCY MEDICAL SERVICE, 1950-51 


Since the last report, this committee has met on August 
23, 1950, January 3, 1951 and March 28, 1951. 

During the past year, the chairman, Dr. Harry F. 
Becker, resigned and Dr. William H. Gordon was ap- 
pointed to take his place. Dr. Becker presided over the 
meeting on August 23, 1950 and January 3, 1951. Dr. 
Gordon presided over the meeting on March 28, 1951. 

Following is part of the work of the committee for the 
past year: 
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1. Compiled a list of books and manuals regarding 
civilian medical defense in case of emergency against air 
attacks or atomic bombing. These books and a list of 
films on the same subject are on file at the Michigan 
State Medical Society headquarters in Lansing. 


2. The committee has appointed a sub-committee to 
correlate and integrate the different plans of the state in 
forming an over all medical plan in case emergency 
medical service is needed. 

3. A second sub-committee was formed to formulate 
a standardized medica] care for casualties of burns and 
shock as well as chemical, bacteriological and radiation 
warfare in case of attack. 


4. Dr. W. H. Alexander represented our committee at 
the Sault Ste. Marie practice exercise on April 16, 1951. 


5. Representatives of this committee attended all meet- 
ings of the various state committees dealing with medical 
phases of civil defense. 

6. Suggestions for next year are: 


a. Better integration of various areas throughout 
the state by the sub-committee appointed to 
form an over all medical plan in case of emer- 
gency. 

b. Articles on burns, shock, chemical, bacteriolog- 
ical, and radiation warfare should continue to 
reach THE JoURNAL OF THE MICHIGAN STATE 
MepicaL Society as a result of the work done 
by the sub-committee formed to set up a stand- 
ardized medical care plan for all types of 
casualties. 


7. The chairman of the committee attended the St. 
Louis meeting on Civil Defense. A report was sent to 
the Michigan State Medical Society headquarters in 
Lansing. 

Respectfully submitted, 


W. H. Gorpon, M.D., Chairman 
W. H. ALEXANDER, M.D. 

R. F. Hacur, M.D. 

S. W. HartTwe Lt, M.D. 

D. H. Kaump, M.D. 

M. L. LicuTer, M.D. 

J. A. Ramsey, M.D. 


* * * 


ANNUAL REPORT OF ETHICS COMMITTEE, 
1950-51 


A meeting was held on Friday, March 16, 1951, in 
Parlor F, Book-Cadillac Hotel, Detroit. The problems 
presented were not too difficult. A report of the minutes 
was given the State Council. 

Respectfully submitted, 

L. J. Moranp, M.D., Chairman 
D. C. Etsete, M.D. 

W. L. Harrican, M.D. 

H. B. Horrman, M.D. 

W. E. Nessitt, M.D. 

H. W. Porter, M.D. 

A. H. Price, M.D. 


* * * 


ANNUAL REPORT OF THE PUBLIC 
RELATIONS COMMITTEE, 1950-51 


Although the effort of Public Relations personnel was 
of necessity diverted to other MSMS activities during 
this year, the established pattern of widespread basic 
public relations activity was continued and in many 
respects amplified under the direction and leadership of 
the forty-seven members of the Public Relations Com- 
mittee and the various Public Relations sub-committees. 
Because the actions of these sub-committees were so 
closely interwoven with the general public relations pro- 
gram they are not delineated as separate reports but are, 
rather, included under separate paragraphs in the report 
of the Public Relations Committee. 


Aucust, 1951 


_ Results of the Public Relations activity were indicated 
in generous support of the medical profession given by the 
people through their legislative representatives, by a 
dearth of criticism of the MSMS per se, by a lessening 
of a critical attitude toward the medical profession gen- 
erally and by a growing attitude of approval of the efforts 
of doctors of medicine to solve the health needs of the 
people on a voluntary basis. This latter has been indi- 
cated not only by complimentary messages but also by 
a replacement of destructive criticism with constructive 
suggestions for improvement. 

We are at a critical public relations juncture at the 
present time due to the necessity for proving to the 
people that the progressive measures introduced by medi- 
cine were done so as a sincere and permanent effort 
rather than as propaganda gestures to assist in a cam- 
paign against the socialization of medicine. Such public 
relations activity must also be continued and supported 
so that the many friends gained by the medical profes- 
sion are not lost due to failure on the part of the pro- 
fession to continue its fight against socialism simply 
because the immediate threat of direct socialization of 
medicine has been slowed during the regime of the 
present Congress. 


Inter-Intra Organizational Activity 


The public relations activity in the field of organiza- 
tional activity has reached a new high. Scarcely a single 
health activity in Michigan has been presented to the 
public which has not first been conferenced upon and 
assistance given by members or representatives of the 
MSMS. 

The closest liaison has been kept with the Legislative 
Committee and with county medical societies in respect 
to legislation. This was carried out through 22 Legislative 
Bulletins and a constant barrage of letters and phone 
calls sent to 975 key persons. In addition there was a 
constant working relationship developed with Wayne 
University College of Medicine in respect to the Medical 
Science Building, and with both that institution and the 
University of Michigan Medical School in respect to legis- 
lative actions bearing upon the relationship with the 
Governor and the Legislature which involved both the 
sociological factor of supply and distribution of doctors 
and financial support for the institutions. 


Special Committee on Education—As the directing 
force in-the CAP and Good Citizenship Campaign, the 
work of this committee largely culminated in the Novem- 
ber, 1950, elections. However, it has continued its meet- 
ings as an ex officio executive committee of the Public - 
Relations Committee and has given consideration to such 
matters as the television programs, Fair Exhibits, Infor- 
mation to legislative groups, the Michigan proposal to 
amend the United States Constitution relative to taxing 
power, political activity re 1950, and other important 
measures. Members of this committee are: L. W. Hull, 
M.D., Chairman, O. O. Beck, M.D., L. Fernald Foster, 
M.D., E. A. Osius, MD 


Womans Auxiliary—The past year has seen a great 
degree of co-operation with this valuable public relations 
minded group which today has its highest total of mem- 
bership since it was organized. Its members have been 
active in the distribution of literature, securing of resolu- 
tions, contacts with schools, libraries and women’s groups. 
And in connection with the CAP and “Good Citizenship 
Campaign” their help was invaluable. We have been able 
to assist them in the publishing of three bulletins and with 
the planning of their various meetings. 

Commission on Health Care.—The brochure “In Plan- 
ning Your Career” has become the leading publication 
in the field of medical associates. 5.445 requests for this 
brochure have been filed and it has been used by educa- 
tional and legislative groups in Michigan and in nearly 
every state in the United States. 

Committee on Rural Medical Service——The result of 
co-operation with this committee was a highly successful 
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Fourth Annual Michigan Rural] Health Conference. This 
Conference, started by MSMS, has become a fixed part of 
health activity in Michigan. Sponsored financially by the 
Michigan Foundation for Medical and Health Education, 
it has been joined in sponsorship by 62 other organiza- 
tions. All other activities of the Rural Medical Service 
Committee such as rural civil defense activity, fair ex- 
hibits, rural hospitals, rural health surveys, et cetera, 
have been promoted through the public relations activity. 

Scientific Committees.—Aid has been given committees 
such as the Rheumatic Fever Control Committee, Cancer 
Committee, Industrial Health Committee, Venereal Dis- 
ease Committee, etc., throughout the year. The Michi- 
gan Heart Association liaison was materially aided in 
Rheumatic Fever publicity. Assistance has been given on 
all news releases of the Cancer Committee. Our public 
relations personnel were responsible for publicity given 
the Industrial Health Conference. 

Advisory Committee on Michigan Health Survey.—This 
committee has concerned itself with the publishing of 
the Survey and the distribution of the report. 20,000 
copies of the Survey have been distributed and reports 
have been prepared for the JMSMS and for public 
dissemination. Members of the Committee are: H. B. 
Zemmer, M.D., Chairman, W. B. Crane, M.D., W. H. 
Mast, M.D., E. S. Oldham, M.D., J. R. Rodger, M.D. 

Committee on Education Programs in Schools and Uni- 
versities.—This committee offered its help to all scientific 
committees in respect to contact with schools and univer- 
sities. It set up a series of talks in high schools on “‘social- 
ism and medicine” and called for reactivation of strong 
effort in the field of medical associates’ education. Mem- 
bers of this committee are: D. B. Wiley, M.D., Chair- 
man, R. C. Lingswood, M.D., J. J. McCann, M.D., 
J. W. Christie, M.D., E. B. Miller, M.D., A. H. Steele, 
M.D. 

Liaison with Health Associations.—The strongest effort 
has been made and success encountered in developing 
working relationships with health organizations through 
the Michigan Health Council and its 29 local health 
councils. (See report of Michigan Health Council.) In 
addition preliminary meetings have been held with both 
Life Underwriters and other insurance groups. Very close 
co-operation, publicity wise, has been had with the Michi- 
gan Heart Association, Cerebral Palsy Foundation, the 
Infantile Paralysis Foundation, the United Health and 
Welfare Fund and others. It is impossible to recount here 
the hundreds of contacts made and advices rendered. 

Service to Officers and The Council.—One of the 
primary duties has been to assist the Secretary and the 
Executive Director in matters of correspondence, rewrit- 
ing, visitors, development of speeches, preparation of re- 
ports, etc. The total impact of this effort has been both 
very worthwhile and, of course, time consuming. Meet- 
ings with The Council and its Executive Committee 
have been attended in every instance for the purpose of 
both reporting progress, receiving instructions and being 
of assistance upon request. 


Use of Media 


Sometimes thought of as the complete public relations 
program is the use of the various media of communica- 
tion. That this is not true is obvious. However, proper use 
of media is a definite important part of the public rela- 
tions program and has been carried out as indicated 
below. 

Committee on Newspapers—Plans and projects for 
utilization of newspapers which are contained in the com- 
plete public relations program are formulated by the 
Committee on Newspapers. The Committee also con- 
cerns itself with the role of newspapers in special MSMS 
campaigns. 

Committee activities include: 

1. Advertisements: The Michigan State Medical So- 
ciety placed advertisements in the Michigan Farmer and 
urged the advertisements be placed by others in co-opera- 
tion with the AMA’s campaign in the battle of opposition 
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to compulsory health insurance ideas. Announcements 
and programs were also presented on Michigan radio sta- 
tions in connection with this campaign. 


2. The public relations between MSMS and Michi- 
gan’s daily and weekly newspapers continued on a plane 
of mutual co-operation throughout the year. 

Periodically, news releases and feature material were 
sent to all of the newspapers, both daily and weekly, in 
Michigan. A total of approximately 7,200 releases were 
issued by MSMS for the year. 

Besides general news releases, special articles were sent 
to individual newspapers when the activities of doctors 
of medicine determined that the local interest in specific 
areas called for particular mention. 

Each news release focuses attention on positive MSMS 
programs which offer the lay public a better program 
than socialized medicine. 

The MSMS Annual Session in September, 1950, and 
the Michigan Postgraduate Clinical Institute in March, 
1951, were publicized with special campaigns. The pub- 
licity for the Annual Session reached a top of 1,469 
column inches of space. Comparable publicity was 
accorded the March Postgraduate Clinical Institute. 

Advance news stories and other assistance was pro- 
vided for the Industrial Health Day in April, 1951. 
Similar assistance was given the Cancer Control Com- 
mittee on the occasion of the Annual Cancer Conference, 
Aid was also offered the Michigan Health Council for 
the Annual Michigan Rural Health Conference. 

As a testimonial to the understanding existing between 
the medical profession and press and radio, an Upper 
Peninsula press-radio conference was conducted in Mar- 
quette in June, 1951. 

Publicity on a local, state and national scale resulted 
from the appointment of Lunette I. Powers, M.D., as 
“Michigan’s Foremost Family Physician.” 


3. Clippings: The Michigan Press Clipping Bureau 
supplied MSMS with proof of the co-operation of news- 
paper editors in publishing releases on the Michigan 
Medical profession. A large number of clippings were 
received each month. 

Members of the Committee on Newspapers who accom- 
plished these public relations objectives during the year 
are: C. L. Weston, M.D., Chairman, G. T. Aitken, M_D., 
William Bromme, M.D., R. A. Johnson, M.D., H. J. 
Meier, M.D., A. C. Pfeifer, M.D. 


Committee on Public Relations Publications.—The 
MSMS continued to develop the distribution of success- 
ful publications of previous years, it also prepared and 
distributed many others in connection with the final 
months of the “Good Citizenship Compaign.” Publicity 
has been received on a national scale in periodicals. In 
addition to these accomplishments, plans are under way 
for future projects. Following is a résumé of the com- 
mittee activities: 


1. An article will be written by Paul deKruif for 
publication in the Reader’s Digest covering the splendid 
co-ordination between Michigan’s doctors of medicine 
and the state health personnel. Much of the information 
used by deKruif is contained in MSMS Michigan Firsts. 


2. JMSMS has published a series of articles on the 
public relations activity of MSMS. Currently another 
series of articles on Michigan Firsts is in production. 


3. The popular Medical Associates brochure, “In 
Planning Your Career” has been widely distributed to 
schools, colleges and hospitals. Throughout the year 4 
total of 5,445 copies have been sent out. The Chronicle 
Press of Moravia, N. Y., has listed the booklet for 
distribution. 

4. The public relations work of MSMS received fa- 
vorable comment in the September 18, 1950, issue © 
Newsweek. 

5. The Saturday Evening Post published an article on 
pathology with Oliver W. Lohr, M.D., as the featured 
doctor. ; 

Members of the Committee on Public Relations Publi- 
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cations are: K. H. Johnson, M.D., Chairman, L. Fernald 
Foster, M.D., L. T. Henderson, M.D., J. E. Livesay, M.D. 


Committee on Cinema and Television—The Commit- 
tee on Cinema followed the policies of the over-all public 
relations program with integrated motion picture and 
television projects. The following public relations pro- 
gram was accomplished: 


1. The MSMS motion picture “Lucky Junior” has 
been shown in 292 Michigan theaters. A total of 253 
theaters have screened “To Your Health.” 

2. In answer to anti-medical propaganda a color 
motion picture is now in production which is entitled 
“To Save Your Life.” The film, which will be used on 
television and for screening in Michigan schools, will 
depict the education, expense and sacrifice undertaken 
to become a doctor of medicine. 

3. For the first time in 1951 MSMS pioneered in the 
medium of television. At present two highly successful 
TV shows are produced each week in Detroit. 

4. The first video production was “It’s Your Life.” 
The show began December 17, 1950, and was sponsored 
jointly by MSMS and the Medical Arts Pharmacy, of 
Detroit. The half-hour production is presented each Sun- 
day noon on WJBK-TV. A variety of topics are dis- 
cussed by doctors of medicine on the shows which point 
up the organizational activities giving service to the lay- 
man. The program has been presented 43 times with 
each audience conservatively estimated at 300,000. 

5. “Your Medical Mail Box” is produced weekly on 
WXYZ-TV in conjunction with the Bud Lanker pro- 
gram. The show, which began June 27, 1951, is televised 
each Wednesday at 10:30 a.m. Michigan doctors of 
medicine discuss topics of particular interest to women 
on this morning program. 14 programs have been pre- 
sented. Listening audience for each, approximately 
300,000. 


6. Both productions receive a heavy response of mail. 
The members of the Committee on Cinema are: Arch 


Walls, M.D., Chairman, R. F. Salot, M.D., A. E. 
Schiller, M.D. 


Committee on Radio—The Committee on Radio has 
progressed in the utilization of radio time in respect to 
the Michigan medical profession. The following activities 
were recorded: 


1. The “Tell Me Doctor” series is carried on 26 
Michigan radio stations. The popular daily radio show 
has completed its 1,500th consecutive broadcast. 

2. The following stations now air the program: 
WJBK, Detroit; WDBC, Escanaba; WELL, Battle Creek; 
WHLS, Port Huron; WJIM, Lansing; WKZO, Kala- 
mazoo; WATT, Cadillac; WLAV, Grand Rapids; 
WDMJ, Marquette; WMDN, Midland; WMLN, Mount 
Clemens; WSOO, Sault Ste. Marie; WIBM, Jackson; 
WATZ, Alpena; WHDF, Calumet; WMPC, Lapeer; 
WMRP, Flint; WHFB, Benton Harbor; WJPD, Ishpem- 
ing; WBCM. Bay City; WFYC, Alma; WKLA, Luding- 
ton; WTVB, Coldwater; WMIQ, Iron Mountain ; and 
WCEN, Mount Pleasant. 

3. Medical societies of Florida, North Carolina and 
Oklahoma are using the “Tell Me Doctor” series. The 
New Mexico Medical Society has expressed an interest 
in the program. Arrangements have been made to syndi- 
cate this popular program. 

4. The program is commercially sponsored on a num- 
ber of radio stations in Michigan. 

5. Four broadcasts each year are planned by MSMS 
on a major Detroit station to give the medical viewpoint 
on topics of public interest. 


The members of the Committee on Radio are: C. A. 
Payne, M.D., Chairman, G. T. Aitken, M.D., W. G. 
Gamble, Jr., M.D., W. J. Herrington, M.D., R. W. 
Teed, M.D. 

Scientific Radio Committee.—The ‘scientific radio pro- 
grams presented by the University of Michigan in co- 
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operation with MSMS continue to receive favorable com- 
ment from the listeners. A variety of subjects are dis- 
cussed in these talks by Michigan medical men. An 
attempt has been made in the 1951 series to tie in the 
various health programs emphasized by MSMS through 
covers of the JourRNAL. Examples of these medical 
projects are February, crippled children; March, atomic 
medicine; September, arthritis and rheumatism ; De- 
cember, heart disease. 

The Committee suggested that all presidents of county 
medical societies in Michigan delegate an individual mem- 
ber to explore the possibility of offering the medical series 


to all stations not now carrying them. 
The Committee members are: J. M. Sheldon, M.D., 
Chairman, R. E. Boucher, M.D., J. H. McMillin, M.D., 


G. H. Scott, Ph.D., K. W. Toothaker, 
Vonder Heide, M.D., J. E. Webster, 


Pollard, M.D., Advisor. 


M.D., E. C. 
M.D., H. M. 


Respectfully submitted, 


L.W. Hut, M.D., Chairman J. J. McCann, M.D. 


G. T. Airken, M.D 

J. F. Beer, M.D. 

E. W. BLrancuarp, M.D. 
H. R. Bopine, M.D. 
WILLIAM Brome, M.D. 
J. W. Curistiz, M.D. 
T. S. Conover, M.D. 

E. H. Fenton, M.D. 

L. F. Foster, M.D. 

R. A. Frary, M.D. 


W. G. GAMBLE, Jr., M.D. 


L. J. GRAvELLE, M.D. 

A. B. Gwinn, M.D. 

S. W. Hartwe tt, M.D. 

L. T. HENpDERson, M.D. 

W. J. Herrincton, M.D. 

H. C. Hus. MD. 

A. B. Hopcman, M.D. 

. P. Hopces, M.D. 
Hustep, M.D. 
Jounson, M.D. 
Jounson, M.D. 


O. B. McGituicuppy, M.D. 
H. J. Meier, M.D. 
. B. MILLER, M.D. 


5 Montcomery, M.D. 

. S. OLpHAM, M.D. 

a OsTERHAGEN, M.D. 

. A. Payne, M.D. 

a OR PECKHAM, M.D. 
R. PEDDEN, M.D. 

4.00 PFEIFER, M.D. 

. A. Pratt, M.D. 
1. Z. RUNDLEs, M.D. 

. F. Satort, M.D. 

ee SALTONSTALL, M.D. 

. E. SCHILLER, M.D. 


. H. Steere, M.D. 

< Me STEINKE, M.D. 

. W. TEED, M.D. 

RCH WALLs, M.D. 

- = WEsTON, M.D. 
WHITTAKER, M.D. 
WickuiFFE, M.D. 
Wickstrom, M.D. 


KinGswoop, M.D. 
Livesay, M.D. 
MANNING, M.D. 


WITTER, M.D. 
ZersBi, M.D. 
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ANNUAL REPORT OF COMMITTEE 
ON TUBERCULOSIS CONTROL—1950-51 


The Tuberculosis Control Committee met at the Book- 
Cadillac Hotel, Detroit, on February 6, 1951. The fol- 
lowing members were present: 

J. W. Towey, M.D., J. A. Cowan, M.D., J. L. Egle, 
M.D., A. E. Heustis, M.D., R. C. Hildreth, MD., W. L. 
Howard, M.D., V. C. Johnson, M.D., C. E. Lemmon, 
M.D., a ¢£ "McKean, M.D., E. J. O’Brien, M.D., 
A. E. Price, M.D., C. J. Stringer, M.D. Other: R. F. 
Staudacher, Associate Public Relations Counsel] for the 
MSMS. 

The principal items brought up for discussion before 
the Committee at this meeting were as follows: 


1. Management of recalcitrant tuberculosis patients. 
Dr. Cowan, Michigan Department of Health, presented 
the results of a survey of 19 recalcitrant patients. After 
some discussion, the motion was passed requesting. that 
Dr. Heustis, State Health Commissioner, confer with the 
Attorney General to secure his interpretation of the rules 
and regulations which presently govern the internment of 
tuberculous recalcitrants in suitable institutions. 

It was also recommended that this subject be reviewed 
at next year’s meeting of this Committee. 

2. Home care of tuberculous patients. It was agreed 
that the material regarding home care of tuberculous 
patients which was printed and disseminated to every 
MSMS member last year be repeated in the columns of 
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Tue Journat of the MSMS on several occasions this 
year. 

3. Proposed revision of Michigan Tuberculosis Laws 
was presented to the Committee. It was requested that 
the various committee members send their comments and 
suggestions with the proposed revision to Dr. A. E. Heus- 
tis, State Health Commissioner, and also to the Chairman 
of the Tuberculosis Control Committee. 


Respectfully submitted, 


J. W. Towey, M.D., Chairman 
J. A. Cowan, M.D. 

J. L. Ecre, M.D. 

CAMERON Haicut, M.D. 

R. J. Hanna, M.D. 

A. E. Heustis, M.D. 

R. C. Hitpretu, M.D. 

W. L. Howarp, M.D. 

V. C. Jounson, M.D. 

C. E. Lemmon, M.D. 


G. T. McKean, M.D. 

E. J. O’Brien, M.D. 

A. E. Price, M.D. 

R. A. Rasmussen, M.D. 

C. J. Strincer, M.D. 

G. C. TornsBerc, M.D. 

B. R. VAN Zwacensure, M.D. 
A. M. WEHENKEL, M.D. 


* +. * 


ANNUAL REPORT OF COMMITTEE ON 
INFECTIOUS DIARRHEA, 1950-51 


Four meetings were held during the year by the Infec- 
tious Diarrhea Committee. 

After reviewing the work done by the committee in 
previous years, and the present status of infectious 
diarrhea in the state, it was decided that the committee 
would concentrate its efforts on the problem of epidemic 
diarrhea in the new born, up to one month of age. 


At each meeting of the committee the status of the 
disease and reports of new outbreaks in the state in the 
interim since the last meeting were reported and dis- 
cussed. Dr. G. D. Cummings of the Laboratories of the 
Michigan Department of Health was of great value to 
the committee because of his first hand knowledge of any 
outbreaks which might have occurred. 
It was decided that short articles should be presented 
for publication in the JourNnat of the Michigan State 
Medical Society. Such articles are being prepared by 
various members of the committee and will, when com- 
pleted with the aid of the Michigan Department of 
Health, be compiled into a brochure for distribution to 
all members of the Michigan State Medical Society. 
The titles of these articles will be Introductory Article, 
Etiology and Classification, Symptomatology and Diag- 
nosis, Prevention, Treatment, and Public Health and 
Public Relations Aspects. 
Respectfully submitted, 
O. D. Stryxer, M.D., Chairman 
BERNARD BERNBAUM, M.D. 
G. D. Cummincs, M.D. 
W. L. Harrican, M.D. 
R. M. Kempton, M.D. 
J. H. Lewis, M.D. 
K. W. McLeop, M.D. 

W. Miter, M.D. 

G. Mo.ner, M.D. 

W. SANpDER, M.D. 

K. Wuiretey, M.D. 


* * * 
ANNUAL REPORT OF SUBCOMMITTEE OF 
OPHTHALMOLOGISTS OF CHILD WELFARE 
COMMITTEE, 1950-51 


The Subcommittee of Ophthalmologists of Child Wel- 
fare Committee was appointed as an advisory committee 
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to Dr. Goldie Corneliuson of the Michigan State Depart- 
ment of Health. 

The purpose of the Michigan Vision Program, devel- 
oped by the Maternal and Child Health Section of the 
Michigan Department of Health, is to promote better 
vision for children. Assistance is given local communities 
in the development of sound programs which include 
emphasis on: 


1. Community Education ; 

2. Instruction regarding case finding techniques 

3. Follow-up children with eye defects 
_ 4. Co-operation with educators in the development of 
sight-saving programs. 

The purpose of the persons in charge of the work of 
the Maternal and Child Health Section is to screen 
children in the public schools throughout the state to 
detect those who have poor vision, as for example is done 
in the city of Detroit by the Department of Health. 
When cases of defective vision are found they are referred 
to the doctors in the vicinity. The Maternal and Child 
Health Section would like the endorsement of the State 
Medical Society. 

The Committee met on September 20, 1950. The 
conclusions and recommendations of the Committee of 
Ophthalmologists were as follows: 


1. Committee unanimously approved the vision pro- 
gram and recommended that it be expanded. 


2. Committee recommended that telebinoculars should 
not be used for vision screening in the schools. 


3. Committee recommended that there should be more 
active interest on the part of ophthalmologists in local 
vision programs. (This would include participating in 
community planning for the program and _ instructing 
office personnel to report on recommendations made by 
the ophthalmologists on children referred and the results 
of the ophthalmological examinations. ) 


4. Committee recommended that the State Society 
should give attention to the working out of this program 
through continuation of a committee. 

Respectfully submitted, 

Ratpu H. Pino, M.D., Chairman 
W. D. Irvin, M.D. 

W. S. Jones, M.D. 

A. D. Riker, M.D. 

F. A. Barsour, M.D. 

7 ” * 


ANNUAL REPORT OF MSMS COMMITTEE 
OF SEVEN TO STUDY THE BASIC 
SCIENCE ACT, 1950-51 


This committee met February 15, 1951, and June 4, 
1951, at Detroit, Michigan. After due consideration, it 
was the consensus of this committee that the Basic 
Science Act is fundamentally a good Act. It was also the 
opinion of this committee that one change in the present 
Act should be made and that some additions to the Act 
might improve the Act and the administration of the 
Act to the benefit of the people of the State of Michigan: 


This committee, therefore, recommends the following: 


1. That the Act be amended so as to omit the exami- 
nation in “public health and hygiene.” 


2. That legislation be recommended providing that 
the records of the Board of Examiners in the Basic Sci- 
ences be deposited with the Secretary of State and be 
made available for public inspection. — 


3. That legislation be recommended providing that 
nobody who has satisfactorily passed an examination in 
the Basic Sciences shall be required to submit a second 
time to an examination in the same Basic Sciences for the 
purpose of determining his fitness to practice medicine 
and surgery in the State of Michigan. 


4. That legislation be recommended that will permit 
interns and residents to train in Michigan hospitals with- 
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out the necessity of passing the Basic Science examina- 
tion 
5. That legislation be recommended providing that 

whenever a member of the Board of Examiners in the 
Basic Sciences shall have served two consecutive terms, 
he shall not be eligible for re-appointment until the 
expiration of ten years after the end of his second term. 

Respectfully submitted, 

J. D. Mitier, M.D., Chairman 

W. B. Harm, M.D. 

J. JoserH Hersert, LL.B. 

J. E. Livesay, M.D. 

J. H. Scuiemer, M.D. 

E. D. Spatpinc, M.D. 

D. B. Witey, M.D. 


* * * 


ANNUAL REPORT OF MSMS LIAISON 
COMMITTEE WITH MICHIGAN STATE 
PHARMACEUTICAL ASSOCIATION, 1950-51 


No problems have arisen during the year 1950-51 that 
required a meeting of this committee. 
Respectfully submitted, 
J. D. Miter, M.D., Chairman 
C. G. Crirrrert, M.D. 
C. W. CotweELt, M.D. 
E, G. Merritt, M.D. 
G. H. Rictertnx, M.D. 


* + 


ANNUAL REPORT OF MSMS LIAISON 
COMMITTEE WITH MICHIGAN 
HOSPITAL ASSOCIATION, 1950-51 


This committee met once during the year at which 
time the following topics were discussed: 


1. Shortage of trained technical hospital personnel. 

2. Progress in planning changes to facilitate licensing 
of hospital residents. 

3. Status of relations between hospital boards of trus- 
tees and hospital staff members. 

4. Initiation of a program for interchange of ideas 
between hospital administration and practicing physicians 
on a state-wide level. 

The committee recommends that: 

1. A program of transfer of information be given each 
group through the respective bulletins and journals of 
the Hospital Association and the Michigan State Medical 
Society. 

9. The liaison committee as established between the 
Michigan Hospital Association and the Michigan State 
Medical Society be given greater consideration as a 
medium for the presentation, study and exchange of 
mutual problems. 

Respectfully submitted, 


J. D. Mitzter, M.D., Chairman 
J. E. Livesay, M.D. 

E. G. Merritt, M.D. 

Rautpu Wap tey, M.D. 

J. A. Wirrer, M.D. 


* * * 


ANNUAL REPORT OF SPECIAL COMMITTEE 
TO MEET WITH MICHIGAN DEPARTMENT 
OF SOCIAL WELFARE, 1950-1951 


Your committee met with the Welfare Commission first 
on November 28, 1950, at which time many problems 
connected with the medical care for public assistance 
recipients were discussed. The results were so mutually 
satisfying that your committee was made a part of a 
permanent advisory committee to the Department of 
Social Welfare. As such, we have met with the Com- 
mission four subsequent times, at an average interval of 
six weeks. 

The medical and sanitation department of the Boys’ 
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Vocational School were inspected and recommendations 
made for their improvement at one of our meetings. A 
similar meeting is planned for the Girls’ Training School 
in the near future. The new program of Aid to Disabled 
was thoroughly discussed and suggestions made to expe- 
dite its functions. Similarly, the other categorical assist- 
ance programs, such as, Old Age Assistance, Aid to 
Dependent ‘Children, Aid to the Blind, have been or will 
be, completely reappraised and any necessary changes 
will be recommended. 

Several definite accomplishments have resulted from 
this committee’s work. A _ definition of prosthetic 
appliance: 

Under certain conditions, an amount to meet the 
original cost and replacement, repair, and maintenance 
of a prosthetic device or corrective appliance may be 
included in the assistance budget as “medical care” on 
the recommendation of a doctor, or in the case of glasses, 
on the recommendation of either a doctor or an optome- 
trist, provided the cost is not excessive. 


A prosthetic device or corrective appliance is defined 
for this purpose as a device worn by the individual, i.e., 
attached to the body, to replace an absent part or to 
help a damaged organ to function more adequately. 


Following are the conditions under which an allow- 


ance for a prosthetic device or appliance can be included 
in the budget: 


1. When the device or appliance is an adjunct to 
medical treatment, i.e., is part of a treatment program, 
whether or not the client is still under close medical 
supervision; or 

2. When it will improve or restore the functions of 
impaired or missing part or parts, as for example, 
glasses, hearing aids, and dentures; or 

3. When the lack of a device or appliance would 
cause physical change or additional impairment of func- 
tion; or 

4. When without the device or appliance the physical 
appearance of the recipient is such as to constitute a 
barrier to employment for an otherwise employable per- 
son, or to preclude normal participation in activities 
which are a part of usual group and community rela- 
tionships and which the individual otherwise would be 
able to engage in. 


The amount included for a corrective appliance may 
include the cost of an examination to determine need for 
the appliance if this is not included in the cost of the 
appliance. 

An amount to meet the cost of dentures may be in- 
cluded in the assistance budget as “medical care’ pro- 
vided a written estimate of cost is made by a doctor of 
dentistry and the cost is reasonable. The cost of neces- 
sary extractions may be included as part of the cost of 
dentures. An allowance for other dental services may be 
included in the assistance budget only if recommended by 
a doctor of medicine in connection with other medical 
services. 

Because of maximum grants, it usually will be neces- 
sary for recipients to arrange to purchase devices and 
appliances on a monthly payment plan. 

A rule of procedure providing that when a doctor 
examines a patient and does not recommend definitive 
services or a prosthetic device, the doctor’s charge for 
such examination shall be paid. 


Through our advice and efforts, including the Legisla- 
tive Committee, the examination and licensing of Mater- 
nity Hospitals has been transferred to the Michigan De- 
partment of Health. This has been a duty set by law, 
but not properly under this Department. The Health 
Department has these facilities. 

Following our suggestions, the State Law has been 
amended “To permit the State Department of Social 
Welfare to contract for either the cost of hospitalization 
or medical care or both for recipients, and pay the cost 
directly to the contractor. This will allow County 
Medical Societies of the Michigan State Medical Society 
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to contract to receive payments for these patients direct 
rather than wait for the patient to collect and pay his 
own bill. 


The relationship between the Social Welfare Depart- 
ment and your Committee has been most cordial and it is 
unanimously felt that a great deal of good has already 
been accomplished. It is the desire of the Commission 
that this Committee be continued. 


Respectfully submitted, 


G. W. Stacie, M.D., Chairman 
L. G. Curistian, M.D. 
Witrriw HaucuHey, M.D. 

R. J. Huppert, M.D. 

Mr. W. J. MAXEY 


* * * 


ANNUAL REPORT OF JOINT 
COMMITTEE ON STUDY OF 
MEDICAL PRACTICE ACT, 1950-51 


Numerous meetings of this committee were held as a 
committee and jointly with a like Committee of the State 
Board of Registration in Medicine and with the Execu- 
tive Committee of The Council of the Michigan State 
Medical Society. 

The following recommendations of the committee have 
been approved by The Council, MSMS, that: 


1. The preamble of the Act remain unchanged. 

2. The requirement of selecting members of the Board 
from several schools of medicine be deleted. 

3. The amended act retain provision that the Michigan 
State Medical Society submit panel to the Governor. 

4. The amended act do not require the Governor to 
make his appointment from the panel. 

5. The last sentence of section 1 of the present act be 
deleted. 

6. The Act be amended so as to set the quorum at 6 
members from 7 to 6, to permit no votes by proxy, to 
permit the majority of the quorum to take official action 
for the Board, except in matters involving the suspension, 
revocation or restoration of licenses, in which cases an 
affirmative vote of six will be required. 

7. The act be amended to require two regular meet- 
ings each year but at dates designated by the Board. 

8. The Act be amended to make passing grade 70 
per cent. 

9. The Act be amended to eliminate reference to 
“Class A Colleges” and substitute the expression “Schools 
or colleges of medicine approved by said board.” 

10. Delete from Section 3 (e) beginning with the 
following words: “An accepted applicant, etc.’ down to 
“Students of medicine, etc.” 

11. That passing the Basic Science Examination shall 
not relieve applicant from passing Part 1 of the Medical 
Examination. 

12. To increase fees by doubling present fees. 

13. To amend the Act so as to permit the Board to 
accept examinations given by other bodies in lieu of 
regular examinations given by the Board. 

14. To amend the Act to allow the Board to grant 
and revoke temporary annual licenses to residents renew- 
able over a period not exceeding five years, with certain 
restrictions per following: The Board shall have the 
power to grant temporary annual licenses to practice to 
Doctors of Medicine who are taking postgraduate educa- 
tion and who meet all qualifications and conditions for 
the practice of medicine, surgery and mid-wifery within 
this state excepting the making of application to be 
registered and certified and the taking of the examina- 
tions required by Section 3 of this act; provided that such 
person (a) makes application through his hospital super- 
intendent and is approved by said Board for such train- 
ing and (b) conforms to all rules and regulations pro- 
mulgated by said Board with reference to such training 
and (c) confines his practice and training within a hos- 
pital or hospitals approved by said Board for such train- 
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ing and (d) neither he nor the hospital receives any fees 
for his services from any patients during the period of 
such training. The hospital shall be responsible for such 
training and any violation of this clause may cause it to 
be dropped from the lists of approved hospitals for such 
training. The fee for a temporary license shall be $10.00 
per annum renewable for not more than five years. The 
violations of the provisions hereof by any temporary 
licensee herewith shall constitute cause for revocation of 
such temporary license. 


15. The Michigan Hospital Association be advised’ 


that “Fellowships” are not recognized by the Medical 
Practice Act and that the question submitted is not ger- 
mane to the functions of this Committee. 

16. To extend the statutory definition of unprofes- 
sional and dishonest conduct so as to include the follow- 
ing “to represent or hold out to be able to cure or 
relieve human ailments by secret methods.” 

17. To amend the Act so as to permit the Board to 
suspend license in cases that a licensee has been adjudged 
mentally incompetent. 

18.. To add to the Act provisions for the holding of 
hearings by the Board on revocation, suspension, and 
restoration of licenses, to provide procedures therefore 
and to give the Board power to issue subpoenas. 

19. To amend the Act so as to allow the Board to 
apply for injunctions to restrain persons from violating 
the Act and to require the Attorney General to represent 
the Board in such court proceedings. 

20. To amend the Act so as to allow the Board to 
restore licenses on conditions prescribed by the Board. 


These recommendations have since been submitted to 
the members of the State Board of Registration in Medi- 
cine and the following recommendations were received 
from that organization: 

A. The increase in licensure and reciprocity fees be 
not passed as it would be out of line with other states. 

B. That an annual registration fee for all Doctors of 
Medicine of $5.00 be approved (this money to provide 
means of financing better administration of the Medical 
Practice Act and the registration itself would give accur- 
ate information as to the doctors of medicine actually 
in practice in the State of Michigan). 


C. If item B were approved by the Michigan State 
Medical Society, the Registration Board would approve 
the granting of temporary licenses without Basic Science 
or Licensure examination to Hospital residents in post- 
graduate training. 

The committee feels the action on an annual registra- 
tion fee should rest on action in this matter by the Michi- 
gan State Medical Society’s House of Delegates. 


The committee appreciates the excellent co-operation 
of The Council of the Michigan State Medical Society 
and the members of the State Board of Registration in 
Medicine, particularly that of Dr. Troost and the men of 
his joint committee in considering these questions, and 
feels that the final recommendations should be put in 
legal form to be submitted to the next Legislature. 

Respectfully submitted, 

W. B. Harm, M.D., Chairman 
L. A. Drotett, M.D. 

J. JosepH Hersert, LL.B. 

J. D. Mituer, M.D. 

E. F. Stapex, M.D. 


* * * 


ANNUAL REPORT OF LEGISLATIVE 
COMMITTEE, 1950-1951 


The sixty-seventh Michigan Legislature convened on 
January 2 and adjourned June 30, 1951. A total of 849 
bills were introduced during the five-month period. Sixty- 
nine of that number were of primary concern to or dealt 
directly with the practice of medicine and in consequence 
were of interest to members of the Michigan State 
Medical Society. 
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ANNUAL REPORTS 


Several important measures and amendments sponsored 
or approved by the Michigan State Medical Society were 
enacted into law by the 1951 Legislature. No proposed 
legislation which would have lowered the present high 
standard of medicine was enacted into law in the 1951 
session. No measure endangering the health of the people 
was passed. On the other hand, progress of great value 
was made in legislation which passed through the finely 
meshed legislative screen. 


Bills Passed by the Legislature 


§.B. 152— As passed, this bill provided that the State 
Health Commissioner will issue licenses, regu- 
late and keep records concerning unmarried 
mothers in maternity homes or lying-in hos- 
pitals. This bill was recommended by the 
MSMS Council, the Legislative, Maternal 
Health, Child Welfare, and Venereal Disease 
Control Committees. Under S.B. 152, rec- 
ords, regulations and authority for inspection 
and licensing were transferred from the De- 
partment of Social Welfare to the Depart- 
ment of Health. Public Act 231. 


§.B. 110 Originally provided that costs of hospital care 
& 111 for crippled and afflicted children would be 
determined by federal standards under a re- 
imbursable cost formula. The bill was 

amended so that the cost for patients receiv- 

ing acute hospital care was set at a maximum 

of $16.00 a day. Convalescent hospital care 

was set at a maximum of $10.00 a day. The 

county clause remains in effect. Public Acts 


178 & 177. 


H.B. 311—This bill provided old age assistance, aid to 
dependent children, to the blind and to per- 
sons permanently and totally disabled. In 
some cases the Social Welfare Commission 
may use Blue Cross-Biue Shield agreements. 
Public Act 264. 

H.B. 319—-The Advisory Council members were _in- 
creased from 11 to 12 members under this 
amendment to the Michigan Hospital Survey 
and Construction Act. The 12th member 
shall be nominated by the Michigan Health 
Officers Association. Public Act 249. 

S.B. 109— This bill allowed a public hospital fund to be 
transferred to a non-profit hospital corpora- 
tion. A peculiar financial situation developed 
in Oakland County with a municipal fund 
raising campaign for a hospital. Certain 
interests were willing to donate funds in the 
project to a non-profit corporation but not 
to a municipal hospital. Consequently, spe- 
cial legislation was needed. Public Act 79. 

. 22 — This bill repealed the required psychiatric 
examinations of persons accused of murder. 
The section which was repealed had required 
that those charged with murder must be 
examined by three psychiatrists who were 
appointed by the State Hospital Commission. 
This section has no bearing on the right for 
an insanity defense in court. Public Act 170. 

8.B. 82 — Created a Children’s Institute Trust Fund 
within the office of the State Treasurer. 
Public Act 26. 

S.B. 186— Allowed the services of chiropodists to be 
included in aid given by the Michigan Social 
Welfare Department. Public Act 248. 

S.B. 167— Concerned civil defense in which the Gover- 
nor will have general direction and control 
and be granted the power to appoint a di- 
rector and advisory council (upon which 
medicine has representation), set up an agen- 
cy to prepare plans, co-operate with federal 
and local authorities, enter into reciprocal 
agreements, have powers of seizure and con- 
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demnation as well as preparing mobilization 
and evacuation plans. Public Act 203. 

S.B. 146— Decided qualifications for barbers. Public 
Act 165. 

H.B. 495—This bill created a board of pharmacy with 
powers to withhold, revoke or suspend li- 
censes. The board also had power to inspect 
drug preparation, investigate complaints, pre- 
scribe equipment, license stores, apprentices 
and regulate sales of poisons. The Michigan 
State Medical Society insisted on an amend- 
ment to provide that the act should not be 
construed to limit or affect the right of medi- 
cal doctors to administer, dispense, compound 
or furnish drugs, poisons or other medical 
substances to their patients. Subsequently, the 
Governor successfully vetoed this proposal. 

WORKMEN’S COMPENSATION—Of the seven meas- 
ures pertaining to workmen’s compensation, 
three passed and four failed to pass the Legis- 
laiure. All of these measures were given close 
scrutiny by the Michigan State Medical So- 
ciety and those which passed were not objec- 
tionable. 


Bills Which Failed to Pass the Legislature 


S.B. 222— This bill was introduced by the chiropodists 
to gain legislative approval for their inclusion 
under non-profit medical service plans. Michi- 
gan Medical Service contended the legislation 
was unnecessary as the same results can be 
achieved by negotiation. The bill was objec- 
tionable because it designated chiropodists as 
“physicians” and “doctors of surgical chirop- 
ody.” S.B. 222 was reported out of the Sen- 
ate State Affairs Committee. After a hearing 
and much effort, it was returned to Commit- 
tee where it died. 

S.B. 308— Would have created a medical examiners 
system and abolish the present coroner sys- 
tem. The measure remained in the Judiciary 
Committee. 

S.B. 217— This chiropractic bill, which died in the State 
Affairs Committee would have opened areas 
of medical practice to chiropractors who are 
not qualified by education or training to par- 
ticipate in these fields. It would also have 
granted them the title of “Doctor of Chiro- 
practic” and would have designated them as 
Chiropractic Physicians. 

H.B. 463—This proposal sponsored by Chiropractors 
would have made state laboratories available 
to all licensed members of the healing pro- 
fession. Chiropractors and similar healers 
need no laboratory service if they operate 
within the range of their licensing laws. The 
bill died in the Public Health Committee. 

H.B. 477—If passed, this proposed repeal of the Basic 
Science Act would have been a victory for 
the chiropractors. The bill was the 1951 
version of the perennial repeal attempt. 
MSMS believes the Basic Science Act satis- 
factory but has been working to improve its 
administration. The repeal attempt died in 
the State Affairs Committee. 

S.B. 183— Proposed admendment to optometry law. If 
it had not died in the State Affairs Commit- 
tee, the bill would have given professional 
status to optometrists. In addition it would 
have made other changes in the act to set up 
an examiners board and determine educa- 
tional requirements. 

S.B. 243— When it appeared that S.B. 183 had little 
chance of coming out of committee, this new 
-optometric measure on practice and status 
of optometrists was introduced. It would 
give “eye mechanics” the same rights as a 
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trained ophthalmologist. Like its predecessor, 
S.B. 243 died in the State Affairs Committee. 


S.B. 307— This bill sought to abolish the state board of 
examiners in optometry and transfer its du- 
ties and powers to the state board of regis- 
tration in medicine. It died in the State 
Affairs Committee. 


S.B. 91 — Provided for the enrichment of flour. This 

(H.B. 111) bill remained in the Agriculture Committee, 
but this important subject has been referred 
to an interim committee to study the need 
for enriching bread and flour. 

H.B. 322—Concerned state aid to local public health 
units. The bill would have allowed the state 
to refund monies for county, district and city 
health departments on a percentage and 
population basis. This measure, introduced in 
previous years, was approved by the MSMS 
Legislative Committee but remained in the 
Ways and Means Committee. 

94 — This measure sought to establish that in all 
actions based on negligence, the defendant 
could not use as defense the fact that he 
was engaged in a charitable or eleemosynary 
activity. While this bill passed the House, it 
did not get out of the Senate Judiciary Com- 
mittee. 

280—If passed, this bill would have required the 
written consent of the next of kin to perform 
an autopsy, post-mortem or dissection of a 
human body. This impracticable measure 
would have made a violation of same a felony 
instead of a civil matter. The bill died in 
the Judiciary Committee. 

479—Would have raised the passing grades for 
Doctors of Medicine on examinations by the 
Michigan State Board of Registration in 
Medicine. The Board did not sanction the 
bill. The measure remained in the State Af- 
fairs Committee. 

481—Sought to increase the passing mark require- 
ments of osteopathy examinations. Died in 
the State Affairs Committee. 

514—A perennial which provided for the exami- 
nation, regulation, licensing and resignation 
of naturopathy practitioners. Died in the 
State Affairs Committee. 

S.B. 133— Would have provided that migratory labor 
must present a certificate showing they are 
not afflicted with tuberculosis before they 
can be employed. Passed Senate; died in 
House Public Health Committee. 

S.B. 269— Provided for the keeping of hospital records; 
inspection, penalties. The patient’s records 
would have to be retained for six years. The 
bill was reported out of the Health and Wel- 
fare Committee but was referred to the 
Judiciary Committee where it remained. 

S.B. 310— Was a narcotic drug act which would have 
defined the addict and established the penalty 
for use or addiction. The measure passed 
the Senate but when it reached the floor of 
the House it was referred back to the House 
Judiciary Committee where it died. 

S.B. 23 — Sought to provide sick, health, life and ac- 
cident insurance for school employes from the 
general fund of the school district. Died in 
Senate Committee on Education. 

S.B. 76 — Under this proposal, when three-fourths of 
the membership of clubs, societies and as- 
sociations were sued it would constitute suit 
against all members. Remained in the Sen- 
ate Judiciary Committee. 

S.B. 268— Attempted to create an advisory council on 
affairs of the handicapped to work with the 
Commissioner of Labor and state agencies. 
Died in the Senate State Affairs Committee. 


H.B. 


H.B. 


H.B. 


H.B. 


H.B. 
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S.B. 284— Would have created a board of examiners 
for veterinary medicine and surgery. Failed 
to leave the Senate State Affairs Committee. 


H.B. 96 —Sought to give counties the authority to pass 
ordinances in protection of public health. 
Died in the House Towns & Counties Com- 
mittee. 


120—The state was to pay full costs of support 
for mentally ill Wayne Co. residents admitted 
to Wayne County General Hospital and In- 
firmary at Eloise. Remained in the House 
Ways & Means Committee. 


140—Would have added hospitalization to medical 
care for adults and children on general re- 
lief in Michigan and provided that the social 
welfare departments paid the costs. Died in 


the House Committee on Social Aid and 
Welfare. 


290—Would have allowed a community hospital 
board to issue self liquidating bonds based 
on tax levy pledges for a 30 year period. 
Proceeds of the tax were to be considered 
part of the revenues of the hospital. Re- 
mained in the House Towns & Counties 
Committee. 


296—Sought to provide out-patient facilities in 
Wayne County for treatment of needy per- 
sons suffering from mental disorders. Passed 
the House, but died in Senate Committee 
on Health and Welfare. 


392—Counties could require cities, townships and 
villages to remiburse them for payment of 
hospital care for afflicted indigent adults 
when these persons were hospitalized in 
another county—a perennial. Died in House 
Committee on Towns & Counties. 


H.B. 


H.B. 


H.B. 


H.B. 


H.B. 


Appropriations 


1. In the $306,000,000 state budget, $1,000,000 was 
granted to Wayne University as the first installment of 
$3,550,000 to construct a medical science building. The 
balance is expected to be paid to Wayne over the next 
three years. This was a project supported actively by 
the Michigan State Medical Society. 

2. The Legislature voted $12,520,000 for mental hos- 
pitals and $4,600,000 for T.B. hospitals. The money will 
be appropriated from the $65,000,000 bond issue ap- 
proved by the voters last fall for planning, acquiring 
and constructing such hospitals. Authority for the $12,- 
520,000 in mental hospitals was contained in S.B. 172 
which concerned the planning, construction and equip- 
ping of state mental health institions. In the original 
bill, $15,007,000 was asked. (Public Act 45.) 

Of the $4,600,000 total appropriation for T. B. hos- 
pitals, $1,600,000 was authorized under H.B. 368 which 
provided the money to acquire a site, construct and 
equip the 200 bed Southwestern Michigan Tuberculosis 
Sanitorium at Kalamazoo. Public Act 166. 

The remaining $3,000,000 (of the $4,600,000) for 
T.B. sanatoria was appropriated under authority of S.B. 
116. Under this bill the cities, counties and the American 
Legion Hospital (tuberculosis sanatorium) at Battle 
Creek requesting funds from the Legislature for T.B. 
sanatoria were to petition and submit plans which were 
to include the “service area” and capital improvements. 
The bill further provided that the money should be dis- 
tributed by the Emergency Appropriations Commission 
(the “Little Legislature”) on the advice of the Michigan 
Tuberculosis Sanatorium Commission, the State Depart- 
ment of Health and other interested agencies. Public 
Act 252. 

Areas in Michigan asking for T.B. Hospital appropria- 
tions were Jackson County, Saginaw County, Marquette 
County, Gogebic County, Kent County, Ingham Coun- 


(Continued on Page 966) 
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“ Postgraduate Continuation Courses 
h. A 4 ’ CA 
n- Wayne University College of Medicine 
- September 10 — December I, 1951 
ed . 
n- These courses are open to all qualified persons. 
se Veterans who are not Residents in a Detroit hospital and who have Certificates of Eligibility 
under the G.I. Bill should make arrangements for tuition and books, as provided by the G.I. Bill, 
al by presenting these Certificates of Eligibility to Dr. Arthur Johnson, Veterans Administrator at 
om Wayne University, 5524 Cass Avenue. 
al If you do not possess a Certificate of Eligibility, please call Dr. Johnson at Temple 1-1450, 
in Veterans Affairs, before going to his office, and he will inform you what papers it is necessary 
ad to bring with you. This must be completed before registering. 
™ MICROBIOLOGY 
ol Title of Course Place Time Fee 
d. Seminar College of Medicine Thursday $15.00 
ed 4-5 
e- Recent Advances in Microbiology College of Medicine Friday 15.00 
ies (minimum—5 ) 4-5 
Microbial Genetics College of Medicine Tuesday 15.06 
. 9-10 
“i PHYSIOLOGICAL CHEMISTRY 
ed Seminar in P. Chem. College of Medicine Thursday 15.00 
ee 3:30-4:30 
Special Topics College of Medicine Friday 15.00 
d 4-5 
- Biological Catalysts College of Medicine — 15.00 
Its . 
in PHYSIOLOGY AND PHARMACOLOGY 
se Recent Developments in College of Medicine Tuesday 15.00 
Pharmacology & Physiology (minimum—15) 4-5 
PATHOLOGY 
- Beginning Hematology College of Medicine Monday 50.00 
1-5 
f 
he DERMATOLOGY 
xt Seminar in Dermatology Receiving Hospital Wednesday 15.00 
by 10-11:30 
Dermopathology Seminar Receiving Hospital Wednesday 15.00 
S- 12-1 
ill Conf. on Venereal Diseases Social Hygiene Clinic Thursday 15.00 
p- 1-2:30 
5 INTERNAL MEDICINE 
75 Medical Conference Receiving Hospital Thursday 15.00 
: 11-12 
< Electrocardiography (three quarters) College of Medicine Thursday 45.00 
4:30-5:30 
- Gastroenterology Receiving Hospital Saturday 15.00 
4 8-9 
. Medical X-Ray Conference Receiving Hospital Tuesday 15.00 
nis (limit—10) 11-12 
. Allergy Clinic & Conference Receiving Hospital Tuesday 25.00 
™ (minimum—4 ) 8-11 
B Hematology Clinic Receiving Hospital Thursday 15.00 
poi 1-3 
‘ie Clinical Hematology College of Medicine Wednesday 15.00 
2-3 
B. 
we SURGERY 
ts. Surgery Seminar College of Medicine Monday 15.00 
is- (limit—20) 4-5 
on 
an Comprehensive Unit Course 
+ OBSTETRICS 
Obstetrics Herman Kiefer Hospital Wednesday 50.00 
‘i. (limit—10) : 2:30-5:00 
ite Registration for these courses can be made in the the office of Postgraduate Medical Educa- 
- tion at the College of Medicine, 1512 St. Antoine, before September 8. 
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Postgraduate Continuation Course 


Wayne University College of Medicine 
September 10, 1951 — June 7, 1952 


? 


Wayne University College of Medicine offers a postgraduate course in the early 
detection of cancer. Three facilities of the College are to be used throughout the 
year in the presentation of the course: The Yates Memorial Clinic at 4811 John R, 
Detroit; the Detroit Receiving Hospital; and the Veterans Administration Hospital, 
Dearborn. The course is scheduled so that it may be taken for the entire year of 
three quarters or so that any one quarter may be elected. The course is designed 
so that doctors of medicine may become acquainted with the means of diagnosis 
and with the tools of diagnosis which are readily available to them. 


EARLY DETECTION OF CANCER 


First Quarter: September 10, 1951—December 1, 1951 


Monday—Tumor Board 12:30- 2:00 p.m. 
Detroit Receiving Hospital 
Tuesday—Cancer Control Clinic (men) 7:00- 9:00 p.m. 


Yates Memorial Clinic 





Wednesday—Review of Biopsy Slides and Papanicolau Smears 

Yates Memorial Clinic 10:30-11:30 a.m. 
Friday—Consultation Clinic 

Yates Memorial Clinic 10:00-12:00 a.m. 


Second Quarter: December 3, 1951—March 8, 1952 


Monday—Cancer Control Clinic (women) 


Yates Memorial Clinic 3:00- 5:00 p.m. 
Wednesday—Review of Biopsy Slides and Papanicolau Smears 
Yates Memorial Clinic 10:30-11:30 a.m. 
Friday—Consultation Clinic 
Yates Memorial Clinic 10:00-12:00 a.m. 
Friday—Tumor Board 
Veterans Administration Hospital, Dearborn 3:00- 5:00 p.m. 


Third Quarter: March 10—June 7, 1952 


Wednesday—Review of Biopsies and Papanicolau Smears 


Yates Memorial Clinic 10:30-11:30 a.m. 
Wednesday—Tumor Clinic 
Detroit Receiving Hospital 12:30- 2:00 p.m. 
Thursday—Cancer Clinic (women) 
Yates Memorial Clinic 3:00- 5:00 p.m. 
Friday—cConsultation Clinic 
Yates Memorial Clinic 10:00-12:00 a.m. 


Tuition is $50.00 per quarter, and the class is limited to fifteen. 


Registration for this course can be made in the office of Postgraduate Medical 
Education at the College of Medicine, 1512 St. Antoine, Detroit 26. Those wishing 
to be enrolled for the fall quarter of 1951 must register before September 8. 
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METAMUCI L°_.. refined bulk or “‘smoothage’’ principle now 


recognized as a preferred treatment for constipation— originated from Searle 
Research. 













METAMUCIL is of plant origin—it adds necessary natural bulk 
to the food residue 


is free of all forms of irritating substances 


is prepared only in an easily dispersible powder which is 
taken with a glass of water or other liq- 
uids—one of the prime requisites 
to successful bowel management. 


is economical—one teaspoonful 
one to three times a day in a 
glass of liquid is the indicated 
daily dose 


enables the physician to use the 
“smoothage”’ principle of restor- 
ing normal bowel function 


provides a bland water-retaining 
demulcent mass which mixes in- 
timately with food and does not 
interfere with the digestion or the 

eee. smguseainen METAMUCIL is the highly 
absorption of oil soluble vitamins. refined mucilloid of Plan- 
tago ovata (50%), a seed of 
the psyllium group, com- 
bined with dextrose (50%) 
as a dispersing agent. G. D. 
Searle & Co., Chicago 80, 
Illinois. 


METAMUCIL is A 
PROFESSIONAL PRODUCT. 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





July 30 marked the seventy-eighth anniversary of the 
organization of Michigan’s State Board of Health, fore- 
runner of the Michigan Department of Health. 

The law establishing the board, the fifth in the nation, 
was enacted by the Legislature and signed by Governor 
John J. Bagley, July 30, 1873. 

History records that at the time of the formation of 
the State Board of Health, Michigan, with great expanses 
of “noisome’” swamps, was an “ague- and fever-ridden 
state’ and that in damp autumns there was a “fearful 
amount of malarial fever in the state; in many neighbor- 
hoods there were not enough well persons to give a cup 
of cold water to the sick.” 

Those were times when most people believed in the 
spontaneous generation of disease, when isolation of the 
sick was “barbarous” and sanitary science was in its 
swaddling clothes. The work of Pasteur in France and 
Kock in Germany was just under way. Patent medicines 
heralded as cures for al] known human ills were huck- 
stered from street corners and tent shows. 

A regimental surgeon, returned from the War of the 
Rebellion, in a paper presented to the Michigan State 
Medical Society in June, 1870, urged the creation of a 
State Board of Health. Massachusetts had established 
such a board a year earlier. Dr. Henry B. Baker, now 
known as the Father of Public Health in Michigan, gave 
the address and prepared the first bill submitted to the 
Legislature. A committee which included a patent medi- 
cine manufacturer never reported the bill out of com- 
mittee. 

For two years a group from the State Medical Society 
devoted much time and effort to education of the public 
on the need for a Board of Health. They got one of 
their leaders, Dr. I. H. Bartholomew, elected to the 
Legislature, and he submitted the second bill, which was 
enacted. 

While the high incidence of disease, particularly those 
brought home from the war, was the reason medical men 
sought a Board of Health, among the factors which actu- 
ally motivated the legislators to favor a regulatory body 
were demonstrations of the dangers to public health and 
safety from uninspected and extremely inflammable kero- 
sene sold for lighting purposes and from the sale of 
arsenic-tinted wallpaper which caused poisonings. 


Labor and Childbirth, a 20-minute 16 mm. sound mo- 
tion picture film produced by Medical Films, Inc., for 
use in college marriage classes, prenatal classes and high 
school family life classes, has been added to the Film 
Loan Library of the Michigan Department of Health. It 
is useful as a supplement to other films on reproduction. 
It is recommended for its “superior approach and good 
taste.” The film should be previewed and opportunity 
should be provided for discussion. 
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Guard Your Heart, a 27-minute 16 mm. sound motion 
picture produced under the sponsorship of the American 
Heart Association, has been added to the Film Loan 
Library. It tells the story of Sam Taylor, a hard-driving 
businessman, who after having a pain in his chest has a 
nightmare in which his heart accuses him: “You've been 
pushing me around for fifty-two years.’ Sam goes to see 
a doctor who discusses the heart and heart disease, espe- 
cially for those in the middle years. 

Requests for the films should be addressed to the 
Visual Education Service, Michigan Department of 
Health. 


Benton V. D. Scott, M.D., formerly director of the 
Houghton-Keewenaw-Barage District Health Depart- 
ment, was appointed Director of the Jackson City Health 
Department, June 26. 


The possibility of a practicable long-term plan for 
rearranging the local jurisdictions of the State to provide 
state-wide local health department coverage is being ex- 
plored by this Department. 

Plans for complete coverage suggested in the past in- 
cluding one recently proposed by the United States 
Public Health Services have in each case left something 
to be desired. 

This Department has now submitted to the local 
health departments of the State a map showing a pro- 
posal for redistricting which is considered to be at least 
a good starting point for discussions which may evolve 
an acceptable arrangement. 

The proposed redistricting is based primarily on trad- 
ing center, transportation and population, with an effort 
being made to retain, where possible, present health dis- 
tricts. The combination of counties, where suggested, is 
to provide a broader tax base to support the local health 
services. No proposed district serves fewer than 35,000 
people and only four serve fewer than 50,000. All city 
departments with the exception of the Detroit Department 
are combined with county departments. 

Local health officers are being urged to study a map 
of the proposed districts in the light of local situations 
and to submit to the Commissioner’s Office, construc- 
tive suggestions for improvement. Already other state 
agencies are manifesting an interest in the proposed re- 
districting. 


An influx of questions regarding the advisability of 
immunization during the poliomyelitis season resulted in 
this statement of policy: 

The Michigan Department of Health recommends that 
the established initial immunization procedure calling for 
the child’s immunization to be under way by six months 


(Continued on Page 948) 
JMSMS 





= 


le 


of 


le 
t- 





Aucust, 1951 


The 

Office Jewel 
You'll he Proud 
to Own... 

with the 
SPEED 

and SAFETY 
You'll Prize 





NEW PELTON FL-2 AUTOCLAVE 


Here is equipment that not only dignifies and decorates 
the professional office, but, at the same time, dispels fear 
of post-operative infection. Its 6 by 12-inch pressure 
chamber offers the ultimate in positive destruction of 
spore-bearing bacteria. And the FL-2 is as fast as it is safe. 
It reduces the time between consecutive sterilizing periods 
from many minutes to seconds. 


ee me SPECIAL PELTON CABINETS 
z= for FL-2 AUTOCLAVE 


These two new Pelton cabinets have 
i| been specially designed to accommo- 
date the FL-2. Graceful lines and qual- 
ity construction are in keeping with 
— the Autoclave’s beauty and efficiency. 


mt The FL-2 is a long-time investment. You 


MODEL 70 will not regret waiting for delivery. MODEL 40 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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MICHIGAN’S DEPARTMENT OF HEALTH 





(Continued from Page 946) 


and completed by his first birthday be continued. Careful 
studies show that the danger of unprotected children 
under one year having serious cases of either diphtheria 
or whooping cough is much greater than the risk of the 
infant’s contracting paralytic polio. 

Some evidence is now accumulating which appears to 
indicate that there is a greater incidence of paralysis 
among poliomyelitis victims who have had immunization 
treatment within a month of the onset of the disease. 
For this reason, when polio is prevalent in a community, 
physicians may wish to defer immunization of older 
children and defer booster doses until after the polio 
incidence has subsided. 


More than half of Michigan offers haven to hay fever 
sufferers. Reprints of Michigan’s “hay fever map” based 
on facts gleaned from the last five annual ragweed pollen 
surveys are available from the Section of Education, 
Michigan Department of Health. 


Brain tumors in childrex sccur predominantly in the 
posterior fossa. 
* * * 


Brain tumors comprise 2 per cent of all tumors. 








* * * 

Nothing unusual about his history — he’s A lymph node, known as the “delphian node,” and 
in for a “routine physical.” Heart sounds situated at the level of the cricoid cartilage, is involved 
are normal, chest clear, normal blood and early by thyroid cancer. 
urine findings. But he can’t be given a 
clean bill of health without an electro- 
cardiogram: 

Electrocardiograms should become part G, All important laboratory exam- 

of the routine physical examination of inations; including— 

all patients over 40 years of age.” 

—Winsor, T.: Electrocardiography Tissue Diagnosis 


for the General Practitioner, 


Ww d Kahn Test 
GP 3:59-69 (Mar.) 1951. The Wassermann an ahn Tests 


- , ‘ Blood Chemistry 
Make every “routine physical” complete 
with the — Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


EK-2 DIRECT-RECORDING 
ELECTROCARDIOGRAPH Centra] Laboratory 






— for an immediate and accurate record. Oliver W. Lehr, M.D., Director 
po 537 Millard St. 
Write for literature. i? Saginaw 
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ou may prescribe “RAMSES"t Vaginal Jelly 
with full confidence in its safety and 
effectiveness. No vaginal jelly available pro- 
vides a greater degree of spermicidal or barrier 
action than does ''RAMSES"” Vaginal Jelly. 


IMMOBILIZES 
SPERM IN THE 
FASTEST 27 
RECOGNIZED 

FOR CHEMICAL s% 
CONTRACEPTIVES 


Hittin 
COT 
i; 


Nitty 








SG eocecscccccsoccs & 


36 & This immobilization time is measured by the 
Brown and Gamble technique, the only method’ accepted © 
by the Advisory Committee on Contraceptives of the 
‘Council on Pharmacy and Chemistry of the American 
Medical Association for determining the sperm ‘immobili- 
zation time of chemical Pmeernine® 


gynecological division 


| Seas Sebnid Sno. 


423 West 55th Street, New York 19, N. Y. 





quality first since 1883 


TThe word "RAMSES" is a registered trademark of Julius Schmid, Inc. 
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MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 
GRAND RAPIDS—September 26-27-28, 1951 





Michigan Authors 


John M. Sheldon, M.D.; Robert G. Lovell, M.D., and 
Kenneth P. Mathews, M.D., of Ann Arbor, Michigan, 
published an article, “Aerosol Therapy,” in The Journal 
of the American Medical Association, June 16, 1951. 


Joseph A. Johnston, M.D., of Detroit, Michigan, pub- 
lished an article, “Disturbances of Growth,” in Post- 
graduate Medicine, June, 1951. 


D. E. Preshaw, M.D.; Alfred Large, M.D., and Arthur 
F. Johnson, Ph.D., of Detroit, Michigan, published an 
article, “Effect of Portacaval Venous Shunt on Sulfo- 
bromophthalein (Bromsulphalein) Retention,” in Archives 
of Surgery, June, 1951. 


Clifford D. Benson, M.D., and John J. Coury, M.D., 
of Detroit, Michigan, published an article, “Congenital 
Intrinsic Obstruction of the Stomach and Duodenum in 
the Newborn,” in Archives of Surgery, June, 1951. 

Kenneth P. Mathews, M.D.; John M. Sheldon, M.D.; 
Robert G. Lovell, M.D., and Warren E. Forsythe, M.D., 
of Ann Arbor, Michigan, published an article, “Antihista- 
mines and the Common Cold,” in The Journal-Lancet, 
June, 1951. 

Meyer O. Cantor, M.D., of Detroit, Michigan, pub- 
lished an article, “Mercury Lost in the Gastrointestinal 
Tract,” in The Journal of the American Medical Asso- 
ciation, June 9, 1951. 

James R. Shaw, M.D., and George A. Shipman, M.D., 
of Detroit, Michigan, published an article, “Preparing the 
Hospital for Catastrophe,” in The Journal of the Ameri- 
can Hospital Association, June, 1951. 

David C. Boyce, M.D., of Grand Rapids, Michigan, 
published an article, ““Hypoplasia of the Optic Nerve,” in 
The American Journal of Ophthalmology, June, 1941. 

Harold E. Anderson, M.D., of Battle Creek, Michigan, 
published an article, “Development of Basal Cell Epithe- 
lioma as a Consequence of Radiodermatitis,” in Archives 
of Dermatology and Syphilology, May, 1951. Co-author 
with Nelson Paul Anderson, M.D., of Los Angeles, Cali- 
fornia. 

Robert S. Hewitt, M.D., Lincoln Park, published an 
article, “Torsional Eye Movements,’ in the American 
Journal of Ophthalmology, February, 1951. 

Robert S. Hewitt, M.D., Lincoln Park, published an 
article, “Innervational Factors Concerning the Vertically 
Acting Extraocular Muscles,” in the American Journal 
of Ophthalmology, April, 1951. 

Harold F. Falls, M.D.; Robert C. Bassett, M.D., and 
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Austin E, Lamberts, M.D., Ann Arbor, Michigan, pub- 
lished an article, “Ocular Complications Encountered in 
Intracranial Arteriography,” in Archives of Ophthalmo- 
logy, June, 1951. , 

Richard C. Schneider, M.D., and William M. Hegarty, 
M.D., of Ann Arbor, Michigan, published an article, 
“Extradural Hemorrhage as a Complication of Otological 
and Rhinological Infections,” in The Annals of Otology, 
Rhinology and Laryngology, The First Quarter, 1951. 


Sawgemah, by Louis J. Garriepy, M.D., reviewed in 
these columns recently, has just been read over the 


Michigan State College Radio Station in East Lansing. 
* * * 

The annual Coller-Penberthy Medical Conference was 
held at Traverse City, Thursday and Friday, July 26-27, 
1951. An elaborate program was presented by such 
men as: Fred J. Hodges, M.D., Edgar L. Kahn, M.D., 
Harold F. Falls, M.D., Harry A. Towsley, M.D., Albert 
C. Furstenberg, M.D., Grover Penberthy, M.D., Carl E. 
Badgley, M.D., Arthur C. Curtis, M.D., Herman Riecker, 
M.D., Richard McKean, M.D., Reed M. Nesbit, M.D., 
Paul S. Parker, M.D., Robert E. Sloan, Jr., M.D., Fred- 
erick A. Coller, M.D., and Alexander G. Ruthven, LL.D. 

* * * 

Allen O. Whipple, M.D., receives distinguished service 
award.—Allen O. Whipple, M.D., New York, who has 
made outstanding contributions in the field of operative 
surgery, received the annual Distinguished Service Award 
of the AMA. He came to Atlantic City to accept the 
award, which carries with it a gold medal and citation. 
Dr. Whipple won over Maj. Gen. Harry G. Armstrong, 
surgeon general of the U. S. Air Force, who has written 
more than 73 scientific papers covering the field of avia- 
tion medicine. Two ballots were taken by the House 
and the vote on the second ballot was: Whipple 98; Arm- 
strong 80. 

* * * 

Philip S. Hench, M.D., and Edward C. Kendall; M.D., 
of the Mayo Clinic, pioneers in the development and use 
of Cortisone, were the joint winners of the 1950 Mutual 
of Omaha national $10,000 Dr. C. C. Criss award for 
outstanding contributions in the fields of health and 
safety. Fourteen leading citizens served as a board of 
judges, and there were 81 nominees. . . . Dr. Selman A. 
Waksman, of Rutgers, the discoverer of streptomycin, 
whose work changed the entire course of treatment of 
tuberculosis and other diseases, received the American 
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The “estrogen 
preferred by us is 


‘Premarin,’ a mixture 





of conjugated estrogens, 


the principal one 








of which is 



























In treating the menopausal syndrome 
with “Premarin? Perloff* reports that 
“Ninety-five and eight tenths per cent 
of patients treated with 3.75 mg. 

or less daily obtained complete relief 
of symptoms”; also, “General tonic 
effects were noteworthy and the greatest 
percentage of patients who expressed 
clear-cut preferences for any drug 


999 


designated ‘Premarin: 


Thus, the sense of “well-being” 
usually imparted represents a “plus” in 
“Premarin” therapy which not only 
gratifies the patient but is conducive to 
a highly satisfactory patient-doctor 
relationship. 


estrone sulfate.” 






Hamblen, E. C.: North Carolina M. J.7:533 (Oct.) 1946. 


Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in 
each 4 cc. (1 teaspoonful). 


*Perloff, W. H.: Am. J. Obst. & Gynec. 58:684 (Oct.) 1949. 





“Premarin” contains estrone sulfate plus the sul- 
fates of equilin, equilenin, B-estradiol, and B-dihy- 
droequilenin. Other a- and f-estrogenic “diols” are 
also present in varying amounts as water-soluble 
conjugates. 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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and 
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APPLIANCES 


D. R. COON 


COMPANY 
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College of Chest Physicians’ award for meritorious 
achievement in diseases of the chest. . . . Dr. J. Stanley 
Kenney, New York, is the new president-elect of the 
annual Conference of Presidents and Other Officers of 
State Medical Associations. He will take office next 
June, succeeding Dr. W. Andrew Bunten of Cheyenne, 
Wyo. . . . The Board of Chancellors of the American 
College of Radiology voted a $2,000 contribution to the 
American Medical Education Foundation. 


* * * 


Society Urges Doctors to Itemize Patients’ Statements, 
—The Illinois State Medical Society is urging doctors to 
itemize the statements they send to patients. In the inter- 
est of better public relations, the Society tells this story: 

“Would you pay your bill at the garage if it came 
to you this way: 

“Repair on 1948 car—$64.32? 

“You'd much rather know that $8 went for checking 
the front end alignment; $1.25 for adjusting brakes; 
$1.25 for switching the tires, and that parts amounted to 
$22.75 and the rest was labor. 

“Perhaps Mrs. Jones didn’t understand the charges 
for Junior’s case of infectious mononucleosis; maybe she 
doesn’t know what laboratory work is. Did you explain 
to her exactly what was wrong with Junior? Did you tell 
her why laboratory work had to be done? Does your bill 
carry the statement that you made a night call on Wed- 
nesday, June 20? If it does, maybe she'll remember how 
glad she was to see you. 

“Or did you send Mrs. Jones a statement for ‘Services 
rendered’ ? 

“Think it over. Put yourself in Mrs. Jones’ shoes and 
see if they pinch—just a little.” 


* * * 


Fiske Fund Prize Dissertation.—The trustees of the 
Caleb Fiske Fund of the Rhode Island Medical Society 
announce the following subject for the prize dissertation 
of 1951: ““The Present Status of Adreno-cortical Hormone 
Therapy—lIts Uses and Limitations.” 

For the best dissertation, a prize of $200 is offered. 
Dissertations must be submitted by December 2, 195], 
with a motto thereon, and with it a sealed envelope 
bearing the same motto inscribed on the outside, with 
the name and address of the author within. The success- 
ful author will agree to read his paper before the Rhode 
Island Medical Society at its annual meeting in May, 
1952. Copy must be typewritten, double spaced, and 
should not exceed 10,000 words. For further informa- 
tion, write the Rhode Island Medical Society, 106 Francis 
Street, Providence 3, Rhode Island. 


* * * 


Inflation.—The devaluation of the dollar and the aboli- 
tion of the gold standard have contributed to inflation. 
Dr. Walter E. Spohr, professor of economics of New 
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New Improved 
Vitamin B 
Injection 


Manibee Injection Solution (improved) 
possesses the following clinical and prac- 
tical advantages: 


1. The presence of a new highly sol- 
uble riboflavin (Hyflavin) which per- 
mits the injection of potent doses of 
this vitamin in a small volume of 
fluid. 


2. The prepared solution is more con- 
venient than the dried vitamin B 
injections and permits withdrawal 
directly from the container into the 
syringe for immediate administra- 
tion. This also reduces the likeli- 
hood of contamination or waste due 
to accidental loss in preparing the 
solution. 


3. The absence of unduly large 
amounts of niacinamide or other for- 
eign solubilizing agents. 


4. The presence of a balanced propor- 
tion of B vitamins. 


Each cc. contains thiamine hydrochlor- 
ide 25 mg., niacinamide 50 mg., calcium 
pantothenate 10 mg., pyridoxine hydro- 
chloride 5 mg., riboflavin equivalent (by 
microbiologic assay) 10 mg 


Supplied in 10 cc. vials, and 1 cc. ampules 


MANIBEE (Endo) 
THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Mich. 
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York University, recently summarized the inflationary 
effects of these policies: 

“The total loss, because of a depreciated dollar, on the 
average value of life insurance policies, time deposits in 
banks, and E, F and G savings bonds for the years 
1941-50, in 1950 dollars as compared with 1941 dollars, 
amounted to $116,565,524,000. This huge loss, lightly 
regarded because so poorly understood, stands in sharp 
contrast to the officially estimated total loss of $1,901,- 
000,000 by depositors in suspended banks during the 
years 1921-33. Regarding the latter loss, extending over 
13 years, and which is only 1/61st of that over 10 years 
on the three items mentioned, we still write and speak 
with emotion for the reason, apparently, that the mean- 
ing of that loss was brought home to us in a manner 
we could understand. But regarding a loss more than 
61 times greater, on only three items specified, we offer 
in general little more than platitudinous observations 
that reveal our small understanding of the devastating 
effects of a depreciating currency.” 





“BLUE CROSS-BLUE SHIELD MONTH” 
(September, 1951) 


Michigan Hospital Service—Michigan Medical 
Service will commemorate ‘this Month by inaugu- 
rating and carrying on a state-wide non-group 
(community) enrollment campaign the last two 
weeks of September throughout the whole State of 
Michigan. 

DOCTOR, HELP THE HEALTH OF 
MICHIGAN—CO-OPERATE WITH 


BLUE CROSS-BLUE SHIELD MONTH! 
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Officers of the United Cerebral Palsy Association of 
Michigan, Inc., were elected at the annual meeting of 
June 20 in Detroit. Earl Hudson, Detroit, is president; 
Carleton Dean, M.D., Lansing, was chosen vice presi- 
dent. Dale Renault, Detroit, was elected secretary and 
Charles T. Fisher, Jr., Detroit, was chosen treasurer, The 
program and budget for the ensuing year were discussed 
and adopted, 


* + 


The Toledo Academy of Medicine began work on 
June 15 on its new library and executive headquarters, 
to be located on Collingwood and West Central Avenues, 
Toledo. The building of 12,000 square feet will cost ap- 
proximately $235,000 and will have an ultimate capacity 
of 35,000 volumes. 


* * * 


Complimentary Notebooks.—The Bruce Publishing 
Company, Saint Paul, Minnesota, long-time publisher of 
THe JouRNAL OF THE MICHIGAN STATE MeEpiIcAL So- 
cieTY, will again contribute the useful notebooks to be 
presented to every registrant at the MSMS Annual Ses- 
sion in Grand Rapids, September, 1951. 

Many thanks, Bruce Publishing Company. 


(Continued on Page 956) 2 
JMSMS 


Say you saw it in the Journal of the Michigan State Medical Society 











VOGEL'S DEODORANT FF6 


For the elimination of odors in the HOSPITAL, 
OFFICE and SICK ROOM. For reference see the 


nm 














y 

p latest TRADE and SCIENTIFIC JOURNALS. 

e€ 

r PACKED IN 14, 2 and 1 POUND JARS 

Ss 

k 

bs ae One pound makes 48 gallons of use solution at a cost of 

oe —_— 

r PROCESSED FOR “MEDICINAL only .32 cents per gallon. 

n GELS DE ODORANT PO! 

Tr tens bssptind Bor 

1S wits deedorant powder containing none of 

"Hs not inflammable, lai, cena CHLOROPHILLIUM CHLOROPHILLIUM 
used os dir 


“ST RSULTS READ DIRECTIONS CAREF 
ASSOCIATED LABORATORIES, # 
— Street, Ann Aes 


> Rothe Ach 
ERG ip gs 


TABLETS LOZENGES 


Noble-Blackmer, Inc. 


267 W. Michigan Avenue, Jackson, Michigan 




















. | Refresh...add zest 
to the hour 


ing REG. US PAT. OFF 
- of 
So- 
be 








MS Aucust, 1951 955 
Say you saw it in the Journal of the Michigan State Medical Society 








NEWS MEDICAL 


(Continued from Page 954) 
THE ANNUAL SESSION IN BRIEF 


Six Assemblies. 
Fourteen Sectional Meetings. 
Twenty-two Discussion Conferences. 
One General Meeting (open to the public). 
State Society Night (Fun Night for the doctors 
and their ladies). 

* * * 


W. B. Mitchell, M.D., Grand Rapids, has been ap- 
pointed Chairman of the Committee on Scientific Ex- 
hibit for the 1951 MSMS Annual Session in Grand 
Rapids. 


* . * 


The Fifth Annual Michigan Rural Health Conference 
will be held January 11-12, 1952, on the University of 
Michigan campus, Ann Arbor. For program, write E. H. 
Wiard, Secretary of the Michigan Health Council, 706 
N. Washington Ave., Lansing 6, Michigan. 


* © * 


L. G. Christian, M.D., Lansing, has been reappointed 
as a member of the Michigan Social Welfare Commission. 
This is the fourth five-year term in this office for Dr. 
Christian, who has been Commission Chairman for seven 
years, 

* . * 

A. E. Heustis, M.D., Lansing, has been renamed Michi- 

gan Health Commissioner by the Governor. 





“For every person who dies from 
tuberculosis, there are six or eight who 
recover. These figures do not show up 
in mortality statistics. Therefore, we 
have no right to use death rates as a 
yardstick to measure our tuberculosis 
control. What matters is not that the 
death rate has dropped another 10 per 
cent last year or 80 per cent in the last 
fifty years. What matters is that mil- 
lions of people are alive today because 
of an unrelenting crusade against TB 
which cannot and will not stop even if 
the death rate from TB falls to zero. 
Veterinaries are not idle because bovine 
infections are under control. Physicians 
will still be busy protecting the living, 
even though the statisticians can find 
no tombstones to count.”—W. A. Dop- 
PLER, Ph.D., Executive Secretary, New 
Jersey Tuberculosis League. 


MICHIGAN TUBERCULOSIS 
ASSOCIATION 











All members of the Phi Chi Medical Fraternity are re- 
quested to register name and address with Mrs. M. L. 
Conger, 1110 David Whitney Building, Detroit 26, Michi- 


gan. 
* * * 


“What About this Doctor Shortage?”—the Paul de 
Kruif article in the June issue of Reader’s Digest—has 
(Continued on Page 958) 
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(Continued from Page 956) 
become one of the most popular writings in Michigan 
medical circles. MSMS members requested 27,845 re- 
prints, the average request being for 50 copies, with some 
doctors ordering 500 for distribution to their patients, 
Nationally, over 630,000 reprints have been requested, 
* * * 

R. F. Staudacher, former MSMS Assistant Public Re- 
lations Counsel, has been named Executive Secretary of 
the Student AMA and Director of the American Medical 
Education Foundation, after two months’ employment 
with the American Medical Association. 

Congratulations, Mr. Staudacher! 

* * * 

C. P. Mehas, M.D., Pontiac, was elected Governor, 
and W. B. Howes, M.D., Detroit, was elected Regent of 
District No. 6 of the American College of Chest Physi- 
cians at its June 9 annual meeting in Atlantic City. 

W. A. Hudson, M.D., Detroit, was chosen as Second 
Vice President. 

* * * 

Dr. and Mrs. Wm. E. Barstow celebrated their 50th 
Wedding Anniversary at their St. Louis, Michigan, home 
on June 19. Dr. Barstow is immediate Past President of 
the Michigan State Medical Society. 

* * * 

Registration at the 1951 Atlantic City Session of AMA 
reached 28,396 persons, including 12,229 Doctors of 
Medicine. 

The 1952 Annual Session will be in Chicago; the 
1953 in New York and the 1954 in San Francisco. 

The Clinical (semiannual) Session of 1951 will be 
in Los Angeles next December; the 1952 Session is sched- 
uled for Denver; the 1953 in St. Louis and the 1954 in 
Miami. 

* * * 

W. Andrew Bunten, M.D., of Cheyenne, Wyoming, 
assumed the presidency of the Conference of Presidents 
and other Officers of State Medical Association, June 
10, in Atlantic City. The President-elect is J. Stanley 
Kenney, M.D. of New York. A. S. Brunk, M.D., Detroit, 
is a member of the Board of Directors. The new Secre- 
tary is Harvey T. Sethman of Denver. 

One of the best speeches ever delivered at the AMA 
Session in Atlantic City was made at this Conference 
by Edwin F. Abels, publisher of the Lawrence, Kansas, 
Outlook. His talk was entitled: An Editor Views Medi- 
cine.” Mr. Abels is past president of the National Edi- 
torial Association. 

* * # 

U. S. Vitamin Corporation, New York, has purchased 

the Arlington Chemical Company of Yonkers, N. Y. 
ft * * 

A national health survey—the most complete ever 
attempted—is under way in Canada. Ten thousand 
families are keeping records of acute and chronic illness 
in their households, medical care and hospital care ex- 
penses, and similar information. At the end of the year, 
the Dominion will have collected a great mass of data 
for analysis by the Department of National Health and 
Welfare. The findings are expected to have great sig- 
nificance in measuring and bettering the nation’s health. 
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e Licensed by State of Michigan, Dept. of Mental Health 
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e Registered by American Medical Association 


JOSEPHS RETREAT 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN «* near Detroit 





Founded in 1860 . 


LOgan 1-1400 





The Michigan Nursing Center Association officers for 
1951-52 are: 


President—Lucy D. Germain, Detroit; director of 
nursing education and nursing service, Harper Hospital. 

Vice President—Gertrude E. Nathe, Grand Rapids; 
assistant principal, Mercy Central School of Nursing. 

Secretary—Sister Mary Ellen, Detroit; Mercy Hospital 
Unit, Mercy School of Nursing of Detroit. 

Treasurer—Mary B. Anderson, Kalamazoo; director of 
nursing, Bronson Methodist Hospital. 


* * * 


The Association of Military Surgeons of the United 
States will hold its 58th Annual Convention at the Palm- 
er House, Chicago, October 8-10, 1951, under the presi- 
dency of Col. Robert C. Cook, MC, A.U.S., Washington, 
D.C. 

* * * 

The American College of Surgeons will hold its 37th 
Clinical Congress at the Civic Auditorium, San Fran- 
cisco, November 5-9. Henry W. Cave, M.D., New York, 
is President. For program of the Congress, including 
color television, write Paul R. Hawley, M.D., Director, 
40 E. Erie St., Chicago. 


a * * 


President Alexander G. Ruthven announced ninety- 
four faculty promotions at the University of Michigan, 
effective with the start of the Fall Semester. In the 
Medical School, the following received the rank of 
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Professor: C. R. Brassfield, H. C. Eckstein, M. M. Fro- 
lich, H. M. Pollard. Those promoted to the rank of As- 
sociate Professor are: R. S. MacIntyre, O. T. Mallery, 
Jr., J. V. Neel, R. D. Rabinovitch and H. T. Schmale. 
The following were promoted to Assistant Professor: 
W. C. Baum, E. E. Evans, S. S. Fajans, B. D. Graham, 
G. H. Lowrey, K. P. Mathews, D. J. Merchant, H. K. 
Schoch, Jr., and Arnold Wollum. 





MICHIGAN MEDICAL SERVICE SCHEDULE 
(Coincident with MSMS Annual Session) 


PANTLIND HOTEL, GRAND RAPIDS 
TUESDAY, SEPTEMBER 25, 1951 


1:00 p.m. 
2:00 p.m. MMS Annual Meeting, Ballroom 


All MSMS Delegates are members of Michigan 
Medical Service corporation, and are expected to 
attend the MMS Luncheon and Annual Meeting. 


Luncheon, Schubert Room 


The Annual Meeting is open to ALL members 
of the medical profession, who are cordially in- 
vited to attend. 











AMA Distributes Illustrated Pamphlet.—A new, at- 
tractively illustrated pamphlet entitled “A Doctor for 
You” has just come off the press and will be made 
available to state and county medical societies for dis- 
tribution to the public and the profession. 
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EFFECTIVE GERMICIDE 
(SODIUM HYPOCHLORITE) 


Roman Cleanser—active ingredient 
5.25% sodium hypochlorite. Effective 
for disinfecting linens, dishes, glasses; 
also bed pans, utensils. See label. 


Quarts, Half-Gallons, Gallons, 
Sold at Grocers. 














THE 
MEDICAL PROTECTIVE 
COMPANY 


LForT WAYNE. |NDIANA 


Professional Protection 


Exclusively 


since 1899 


DETROIT Office: 
George A. Triplett, and 
Richard K. Wind, Representatives, 
203 Medical Arts Bldg. 
13710-14 Woodward Ave. 


Telephone Townsend 8-7980 
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The Ingham County Medical Society Bulletin of May, 
1951, published an illustrated article, “Short Cut to a 
Longer Life for the Cardiac Housewife,’ which pub- 
licized the free classes in work simplification and time 
and energy savings for women with cardiac disorders, 
offered last spring by the Michigan Heart Association 
at Michigan State College. 

* * * 

A. H. Whittaker, M.D., Detroit, was nominated by 
the faculty of Ohio State University College of Medicine 
for an alumni achievement award on the occasion of 
the official dedication of the new Medical Center in 
May, 1951. 

* * * 

W. B. Cooksey, M.D., Detroit, has been re-elected as 
president of the United Health and Welfare Fund by 
unanimous action of the UHWF Board. Congratulations, 
President Cooksey! 

* * * 

President C. E. Umphrey, M.D., Detroit, on May 9, 
was toastmaster at the Wayne University College of 
Medicine Clinic Dinner at which 300 medical alumni 
were present. Dr. Umphrey also addressed the Jackson 
County Medical Society on May 15 on “State Medical 
Society Activity.” 

Dr. Umphrey addressed a joint meeting of the Ma- 
comb County Medical Society and Bar Association in 
Mt. Clemens on May 22. His subject was “Medical 
Economics in a Changing World.” 

* * 


The Sixteenth Annual Assembly of the United States 
Chapter of the International College of Surgeons will 
be held in Chicago on September 10 through 13, 1951, 
with headquarters at the Palmer House. 

An excellent program has been arranged. Prominent 
surgeons from the United States and other countries will 
participate. Scientific sessions will be held by all 
specialty sections of the United States Chapter. 

The annual banquet will take place on Wednesday 
evening, September 12. Mr. Lawrence Abel, F.R.C.S. 
(Eng.) of London, will be the principal speaker. 

The Assembly will conclude with the convocation. To 
be held in the civic opera house on the evening of Sep- 
tember 13. Senator Estes Kefauver will deliver an ad- 
dress on “The American of Tomorrow.” 

Hotel reservations may be arranged by writing to 
the Housing Division, Chicago Convention Bureau, 33 
North LaSalle Street, Chicago 2, Illinois. 





THIRD MICHIGAN CANCER 
CONFERENCE 


(Continued from Page 854) 


supervising the pilot study of cancer in Michigan 
high schools. 

All members of the MSMS are invited to the 
conference. It is hoped there will be a good repre- 
sentation to impress on the laymen in attendance 
that the medical profession is as concerned as they 
are with the problem of cancer control. 


JMSMS 
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Acknowledgment of all books received will be made in this column, 
and this will be deemed by us as full compensation to those 
sending them. A selection will be made for review, as expedient. 


CURRENT THERAPY, 1951 LATEST APPROVED METHODS 
OF TREATMENT FOR THE PRACTICING PHYSICIAN. 
Editor, Howard F. Conn, M.D. Consulting Editors: M. Edward 
Davis; Vincent J. Derbes; Garfield G. Duncan; Hugh J. Jewett; 
William J. Kerr; Perrin H. Long; H. Houston Merritt; Paul 
A. O’Leary; Walter L. Palmer; Hobart A. Reimann; Cyrus C. 
Sturgis; and Robert H. Williams. Philadelphia: W. B. Saunders 
Co. Price $10.00. 

A valuable reference text of therapy for the active 
practitioner has always been welcome and considered as 
a prime need. In this edition of the latest methods of 
combating disease we have a compilation that should be 
welcomed by all. It is the combined results of 276 
contributors, each of whom is qualified in his own field, 


of the twelve consulting editors and of the editor in chief. 


The book is easily readable, the format is good and 
is such that one can read a section or portion thereof 
at one sitting and later refer back to it without losing 
continuity. There are sixteen major sections covering 
the field of medicine rather completely. The articles as- 
sume that a diagnosis has been made, as it should be 
done before therapy is instituted, and present the 
latest accepted and verified treatment. Obsolete methods 
are rarely mentioned and procedures not fully tested 
are so designated. In some sections the regimen of 


two or more experts are presented so that any features 


at variance can be compared, such as coronary occlu- 
sion, erythroblastosis fetalis, pancreatitis, allergic derma- 
titis, and paralysis agitans, to mention only a few. As 
in previous issues, no preference is indicated among 
such variant methods. 


This text of almost seven hundred pages is admirably 
done, is the result of a great deal of painstaking work 
of the collaborators, and as such can be well recom- 
mended to all disciples of Aesculapius. The busy doc- 
tor will find almost daily need for reference to it to be 
assured that he is affording the latest therapy to his 
patients. 

G.W5S. 


SOMATIC AND PSYCHIATRIC TREATMENT OF ASTHMA. 
Edited by Harold A. Abramson, M.D., Associate Physician and 
Chief, Allergy Clinic, The Mount Sinai Hospital, New York; 
Assistant Professor of Physiology, The College of Physicians and 
Surgeons, Columbia University. Baltimore: The Williams & 
Wilkins Co., 1951. Price $11.00. 

The treatment of Asthma dates from remote times, 
but since the recognition of the application of Adrena- 
lin (epinephrine), in the summer of 1906, the treatment 
has held hope of relief, and as the years pass and re- 
search progresses one can almost promise relief in al- 
most every case. There are some problems, some con- 
troversial procedures, some tests and treatment not uni- 
versally accepted. This book by Dr. Abramson is a 
complete study, giving us the very latest results of trial 
and error, as well as the most exacting and continued 
studies. Antihistamine therapy is fully considered. 
Aerosol] gets a complete discussion, also inhalation of 





ARTIFICIAL LIMBS 
PLASTIC ARMS 


Braces @ Surgical Garments ¢ Trusses 


Precision made artificial 
limbs manufactured by 
us have made Rowley us- 
ers capable of doing most 
everything the normal 
person can do. 


We manufacture and fit 
the new above-knee suc- 
tion socket limb, which 
requires no pelvic belt or 
any type of suspension. 


E.H. ROWLEY CO. Inc. 


TO. 8-6424 TO 8-1038 
38 Years in Business 
11330 Woodward Ave.—Detroit 2 
LANSING BRANCH 
1129 N. WASHINGTON—PHONE 9-5217 











Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES . 


SURGERY—Intensive Course in Surgical Technic, two 
weeks, starting August 20, September 10, September 
24, October 8. 

Surgical Technic, Surgical Anatomy and Clinical 
Surgery, four weeks, starting September 10, Oc- 
tober 8, November 5. 

Surgical Anatomy and Clinical Surgery, two weeks, 
starting September 24, October 22, November 19. 
Basic Principles in General Surgery, two weeks, start- 

ing September 10. 

Surgery of Colon and Rectum, one week, starting 
September 17, October 15. 

Fsopbageal Surgery, one week, starting October 15. 

Thoracic Surgery, one week, starting October 8. 

Gallbladder Surgery, ten hours, starting October 22. 

~— and Thyroid Surgery, one week, starting Oc- 
tober 1. 

Fractures and Traumatic Surgery, two weeks, starting 
October 8. 


GY NECOLOGY—Intensive Course, two weeks, starting 
September 24, October 22. 
Vaginal Approach to Pelvic Surgery, one week, start- 
ing September 17, November 5. 


OBSTETRICS—Intensive Course, two weeks, starting 
September 10, November 5. 


MEDICINE — Intensive General Course, two weeks, 
starting October 1. 
Gastroenterology, two weeks, starting October 15. 
Electrocardiography and Heart Disease, two weeks, 
starting October 22. 


UROLOGY—Intensive Course, two weeks, starting Sep- 
tember 24. 


General, Intensive and Special Courses in All Branches of 
Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 427 South Honore Street, 
Chicago 12, Illinois 
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Floor Stroh Bldg. 
28 W. 





HACK’S FOOT NOTES 


Adams Shoe Information for the Profession 
PUBLISHED BY THE HACK SHOE CoO. 





Children’s Branch 
19170 Livernois 
North of 7 Mile 











PLEASE VISIT OUR EXHIBIT 
D-19 


For a Detail Call Away from Your Office 
Michigan State Medical Society Annual Convention 
Grand Rapids—September 26, 27, 28, 1951 











Michigan’s only complete stock of over 3,000 dif- 
ferent titles on all subjects of New & Standard 


MEDICAL BOOKS 


OF ALL PUBLISHERS 
Over-night service Books Sent on Approval 


We Welcome Your Account. Try Us! 


DETROIT TEXTBOOK STORES, INC. 


143 E. Elizabeth St. Detroit 1, Michigan 
(Downtown in Red Cross Bldg.) 
WOodward 5 6914 











ACCIDENT + HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 








PHYSICIANS 
SURGEONS 


Ait 
> PREMIUMS 








CLAIMS 

















COME FROM DENTISTS 60 TO 
$5,000.00 accidental death............... $8.00 
$25.00 weekly indemnity, accident Quarterly 

and sic 
$10,000.00 accidental death............. $16.00 
$50.00 weekly indemnity, accident Quarterly 


and sickness 


$15,000.00 accidental death.............. $24.00 


$75.00 weekly indemnity, accident Quarterly 
and sickness 

$20,000.00 accidental death............. $32.00 

$100.00 weekly —- accident Quarterly 
‘sickness 


Cost has never apatite amounts shown. 


Also ew! Policies for Members, Wives and 
hildren at Small Additional Cost 





85c out of each $1.00 gross income used for 
members’ benefits 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 


Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
49 years under the same management 
400 First National Bank Bldg., Omaha 2, Nebr. 
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gasses. The role of the otolaryngologist and the psychia- 
trist is well described. On the whole it is a very useful 
and strictly up-to-date book. 


PATTERNS OF DISEASE ON A BASIS OF oe oe 
PATHOLOGY. By Frank L. Apperly, M.A., (Oxford), 
D.Sc. (Melbourne), F.R.C.P. (London), SS a Pathology, 
Medical College of Virginia, Richmond, Virginia. 50 Figures 
ona 37 Charts. Philadelphia: J. B. Lippincott Co., 1951. Price 
This book is very poorly written, although in a some- 

what novel fashion. Portions of it suggest a simplified 

approach to a subject which has been very dim to the 
physician in the lower half of his medical class so pos- 
sibly this book fulfills in this way a long-neglected need, 


since 50 per cent of us are in this particular bracket. 


It is worded in a softly philosophical and archaic 
manner, for example, the use of the word phthisis, 
rather than tuberculosis. The constant usage of paren- 
theses and the abbreviation for et cetera is condemned. 
Unfortunately many of the statements presented are 
somewhat contestable and inaccurate. 

A.A.H. 


DISEASES OF THE HEART AND CIRCULATION. By Paul 
Wood, O.B.E., M.D., (Melbourne), F.R.C.P. (London), Di- 
rector, Institute of Cardiology, London. Physician, National 
Heart Hospital; Physician in a e of the Cardiac department, 
Brompton Hospital; Cardiologist, eumatic Fever Unit, Canadian 
Red Cross Memorial Hospita an ae Late Consulting Cardiolo- 
gist, Postgraduate Medica School of London, Hammersmith Hos- 
pital. Philadelphia: J. B. Lippincott Co., 1951. Price $12.50. 
As the author states in his preface, this book has been 

written primarily for graduates interested in clinical 

cardiology and is not intended for the advanced aca- 
demic cardiologist or research worker. The needs of 
students, general practitioners, and specialists in other 
fields have also been kept in mind. The contents stress 
the etiological and physiological viewpoints and only that 
pathological and anatomical material is discussed that 


finds clinical relevance. 


The book is extensively illustrated, and the accom- - 


panying cardiograms are mounted in an_ ingenious 
fashion to indicate the relative position of the various 
leads with respect to an Einthoven Triangle. The sec- 
tion dealing with electrocardiography is unusually read- 
able. 

An excellent bibliography selected from both English 
and foreign literature follows each section. Recent 
papers as well as older classical references are listed. 


JMSMS 
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MEDICAL ARTS SURGICAL SupPLy Co. 


24 Sheldon Ave. S.E. —_ 


Telephone 9-8274 — 


Grand Rapids, Mich. 








The book is smal] in size and makes for ease of 
handling. The style is such that it is comparatively 
easy reading, considering the complexity of the subject. 

I would consider this book a most welcome addition 
to any physician’s library who is at all interested in 
cardiac disease and related subjects. 

R.W.B. 


CHEST X-RAY DIAGNOSIS. By_ Max Ritvo, M.D., Assistant 
Professor of Radiology, Harvard Medical School; Instructor in 
Radiology, Tufts Medical School. Roentgenologist-in-Chief and 
Director, Department of Radiology, Boston City Hospital; As- 
sociate Radiologist, Beth Israel Hospital, Boston, ass.; Ra- 
diologist, Jewish Memorial Hospital, Jewish Tuberculosis Sana- 
torium of New England, Revere Memorial Hospital, and Hudson 
Hospital. 615 Illustrations on_418 Engravings and a Colored 
Plate. Philadelphia: Lea and Febiger, 1951. Price $15.00 
This book is an excellent treatment of the subject of 

X-ray as it pertains to the diseases of the chest. The 

material is well organized, coverage is more than ade- 

quate, and the reproductions are both numerous and 
well done. A most helpful feature of the book is the 
very complete bibliography associated with each section. 

In short, this is an excellent book. 


G.T.P. 


BASES OF HUMAN BEHAVIOR. A Biologic Approach to 
Psychiatry. By Leon J. Saul, M.D., Professor of Clinical Psy- 
chiatry, University of Pennsylvania School of Medicine; Psy- 
chiatric Consultant, Swarthmore College; Lecturer, Bryn Mawr 
College. Philadelphia: J. B. Lippincott Co. 

This small volume is an attempt on the part of the 
author to correlate psychodynamics with present-day 
biological concepts. His main effort seems to be centered 


on the theme of proving that the psychoanalytical trend 


Aucust, 1951 


of thinking is on a scientific basis. “Whether or not he 
has successfully accomplished that purpose is left to the 
reader’s decision. It is a well-written book. His style 
appears somewhat argumentative. He gives a clear ex- 
position on the theories of Freud for those interested. 
His chapter on the neurotic reactions has been placed in 
the appéndix. Except for Selye’s adaptation syndrome, 
this book is mainly a recapitulation of material found 
in other volumes on psychobiology. G.K.S. 


THE NEUROSES: Diagnosis: and Management of Functional Dis- 
orders and Minor Psychoses. By alter C. Alvarez 2. 
Professor of Medicine, Emeritus, Mayo Foundation, University 
of Minnesota, Emeritus Consultant in Medicine, Mayo Clinic. 
Philadelphia: W. B. Saunders Co., 1951. 

It can be correctly stated that this is an excellent 
book. It was written for internists, surgeons and general 
practitioners. It is filled with worth-while advice for 
the neophyte in medicine. It can be a guide book for 
many of the obscure cases that are encountered. The 
book is worth the price for the chapter alone on the 
tactful handling of the nervous patient. Dr. Alvarez 
does not follow the usual psychiatric nomenclature of 
the neuroses. Instead he bases his classification on be- 
havior and response. He has avoided the technicalities 
that would necessarily follow were he writing for or ap- 
pealing to the psychiatrists. Instead he shows the med- 
ical man what cases and how they can best be treated, 
and suggests in other types those that should be referred 
to the psychiatrist. He wisely has assumed the middle 
ground, and for that reason his advice is the most help- 
ful. G.K.S. 
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THE NATIONAL FORMULARY. Ninth Edition Na- 
tional Formulary IX. Prepared by the Committee on 
National Formulary under the Supervision of The 
Council by Authority of the American Pharmaceutical 


Association. Official from November 1, 1950. Wash- 
ington 7, D. C.: American Pharmaceutical Assn., 1950. 


The National Formulary is of primary importance and 
absolute need to practicing pharmacists. It is of interest 
to physicians incidentally. Formerly they were just as 
interested, because the older physicians were their own 


pharmacists. 


Therapeutic values of drugs have been redetermined, 
and standardized, and many label changes made. 

Titles and standards for 155 drugs for which official 
standards would not otherwise be provided have been 
added to N. F. IX during the recently-completed revi- 
sion program. Among these new admissions are such 
drugs and preparations as amobarbital (Amytal), anthra- 
lin and anthralin ointment, camphorated parachloro- 
phenol, glutamic acid hydrochloride, four liver products 
for oral use, racephedrine hydrochloride, its tablets and 
solution, rutin and rutin tablets, undecylenic acid, com- 
pound undecylenic acid ointment, and zinc undecylenate. 

The Ninth Edition of the National Formulary repre- 
sents the culmination of four years of planning and work 
by the members of the Committee on National Formu- 
lary, the staff of the American Pharmaceutical Associa- 
tion Laboratory, and hundreds of collaborators connected 
with college, governmental, institutional, and industrial 
laboratories. 


This work is a “must,” by law in many states. 


Del Vista 


Sanitarium 
PLAINWELL, MICHIGAN 


Member American Hospital Association 


EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 


Professional care for the nervous 
and mentally ill. 


Telephone 2841 








TE Ayn Arbor School 


FOR CHILDREN WITH EDUCATIONAL, 
EMOTIONAL OR SPEECH PROBLEMS 


Boys and girls are enrolled in a year ’round 
program designed to provide opportunities 
for optimal educational and emotional growth. 
Excellent teaching staff. A training center in 
Special Education for student teachers at the 
University of Michigan. 


For information and catalog, address the 
Registrar, 1700 Broadway, Ann Arbor, Mich. 








Restful Six-acre Estate Overlooking the Kalamazoo River. 


ANATOMY IN SURGERY. By Philip Thorek, M.D., 
F.A.C.S., F.1.C.S., Assistant Clinical Professor ‘of Sur- 
gery (Formerly Assigned to Gross and Topographic 
Anatomy), University of Illinois College of Medicine; 
Diplomate of the American Board of Surgery; Asso- 
ciate Professor of Topographic Anatomy and Clinical 
Surgery, Cook County Graduate School of Medicine: 
Member of the American Association of Anatomists; 
Fellow, American College of Chest Physicians; Co- 
Surgeon in Chief of the American Hospital; Associate 
Attending Surgeon of the Cook County Hospital; 
Senior Attending Surgeon of the Alexian Brothers’ 
Hospital. 720 illustrations, 211 in color, drawn by 
Carl T. Linden, Instructor in Medical ‘Tilustration, 
University of Illinois, College of Medicine, Chicago. 
Philadelphia: J. B. Lippincott Co. Price $22. 50. 


Doctor Thorek has taken advantage of his many years 
of teaching surgery and anatomy and has prepared a 
text to suit his particular ideas. This new “Anatomy in 
Surgery” is exactly named. He starts with the head and 
describes the various regions, the various anatomical parts, 
the chief surgery affecting the part, and describes the 
surgical technique and the anatomical parts involved. 
This process is continued with trephining operations, 
encephalography, et cetera. The organs of special sense, 
their anatomy, and certain operations are described and 
illustrated. These include simple and radical mastoid 
surgery and the anatomical relations. 

Harelip, carcinoma, the parotids, sinus approach and 
tonsillectomy get their full share of attention. 

In the neck, elaborate descriptions and _ illustrations 
are given. The book then passes to the thorax with the 
same treatment. The abdomen and pelvis are described 
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Developed by Michigan’s First Registered Pharmacist 
* 
Recommended by Eminent Michigan Physicians 


FLAVOR MELLOWED 4 YEARS IN WOOD 
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separately; the perineum, the upper extremities, the low- 
er extremities and the vertebral column. 


The book is an exiremely valuable one, a necessity for 
the surgeon, especially. We are much pleased with it. 


PHYSICAL DIAGNOSIS. By Ralph W. Majors, M.D., 
Professor of Medicine, University of Kansas. New 4th 
edition. 466 pages with 469 figures. Philadelphia and 
London: W. B. Saunders Company, 1950. Price, $6.50. 
This fourth edition of Major’s Physical Diagnosis 

upholds the high standard of the previous texts. It is 
one of the best in its field, and makes a ready reference 
for the clinician as well as the student. Each edition has 
had much of added features and materials. It is a book 
older practitioners would do well to review, and they 
would enjoy the experience. 


THE PHYSIOLOGY OF THE NEWBORN INFANT 
(Second Edition). By Clement A. Smith, M.D., Asso- 
ciate Professor of Pediatrics, Boston Lying-in Hospital, 
Harvard Medical School. Springfield, Illinois: Charles 
C Thomas, 1951. Price, $7.50. 

In bringing out a second edition of this book, Doctor 
Smith, in addition to a thorough revision of all thirteen 
chapters, has largely rewritten the sections on respira- 
tion, nutrition, and kidney function. 

The very valuable clinical summaries at the end of 
each chapter have been expanded. These short discus- 
sions which tie theoretical to clinical considerations are 
not, by any means, the least of the important features of 
this volume. 

Any pediatrician would be well advised to read espe- 
cially the chapters on Immunology, and Renal Physiol- 
ogy which present their lessons with unusual clarity. 
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ALLEN AGENCY 


Esther Allen, Director 
Medical Placement & Counseling Service 


519 Hammond Building, Detroit 26, Michigan 
Phone: WOodward 1-7051 


We have moved to a new location, south of the 
City Hall, the transportation hub of Detroit. If 
you are seeking a position write us or come to 
the office about it. We will do an individual 
survey for YOU, if we do not have the position 
YOU want. 


Medical—Dental—Pharmaceutical—Secretarial 











Anyone whose work brings him into professional con- 
tact with the newborn infant could, with profit, place a 
copy in his library. H. F. B. 





ANOTHER CRUEL HOAX 
(Continued from Page 862) 


who need it most—the chronic sufferers, or the indigent 
who need much more than 60 days in the hospital. 

Actually, Ewing is not concerned with them. His 
whole purpose is to mislead the public into believing 
that a benevolent Government is looking out for them, 
without cost to themselves. If he can get enough people 
to think that way, he may succeed in foisting his pet 
idea of nationalized medicine on the public—with himself 
as the chief political beneficiary thereof—Editorial, 
Detroit Free Press, June 27, 1951. 
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ANNUAL REPORT OF LEGISLATIVE 
COMMITTEE, 1950-1951 


(Continued from Page 942) 


ty, Van Buren County, Benton Harbor or St. Joseph and 
the Pinecrest T.B. Sanatorium in Powers, Michigan. 


Interim Committees 


Thirty-four interim committees were established by the 
Legislature to study legislation likely to be presented 
in 1952. Eight of the committees will investigate prob- 
lems of interest to medical men. These committees will 
study the following subjects: 


1. Flour enrichment. 

2. Mental health system in Michigan. 

3. Adequacy of the Crippled and Afflicted Children 
Acts. 

4. Reorganization of state government and continuing 
the “Little Hoover Commission.” 

5. Legislative proposals re sex deviation, continuing 

the work of the Study Commission on the De- 

viated Criminal Sex Offender. 

Advisability of a state disability insurance law. 

Problems of the dairy industry and consumer. 

Narcotic problem in Michigan. 


Thanks 


As can be seen from the above accounting, the MSMS 
was interested in a wide variety of legislation—insurance, 
social security, government administration, public health, 
hospitals—all of which is directly related to the health 
of the people. 

The Legislative Committee wishes to extend its ap- 
preciation and thanks to the members of the Michigan 
Legislature who gave very thoughtful consideration to 
measures concerning the medical profession. The Com- 
mittee also wishes to thank them for the courteous re- 
ception they gave MSMS representatives. We recom- 
mend that each individual Doctor of Medicine express 
appreciation to his own Senator or Representative(s). 

To members of the medical profession, the Committee 
acknowledges the splendid co-operation given by Doctors 
of Medicine throughout the state in their unselfish ef- 
forts to keep their friends in the Legislature informed on 
medical legislation. We are truly grateful for this “back 
home” support. We strongly urge its continuance as new 
problems rise. This is particularly true now in view of 
the decisions of the Legislature to meet annually. 

Respectfully submitted, 

L. A. Drotett, M.D., Chairman 
O. O. Beck, M.D. 

C. L. Canpter, M.D. 

L. E. Hotry, M.D. 

R. J. Hussey, M.D. 

J. M. Ross, M.D. 

R. V. Wacker, M.D. 
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The Mary E. Pogue School. 


Complete facilities for training Retarded and 
Epileptic children educationally and __ socially, 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. ; 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON, ILL. 


(Near Chicago) 








Classified Advertising 


$2.50 per insertion of fifty words or less, with an 
additional five cents per word in excess of fifty 











AN EXCEPTIONAL OPPORTUNITY is offered an 
M.D. in fast-growing community of three thousand 
with only one other M.D. Fifteen miles north of 
Muskegon on Lake Michigan. Strictly modern office 
space available in new Professional Building. Ideal 
spot for outdoorsman, fishing, hunting and boating. 
For particulars write Clarence E. Pitkin, Whitehall, 
Michigan. 





WANTED: Pediatrician and Ear, Nose and Throat men 
to join our present staff of Internist, General Surgeon, 
Obstetrician and Gynecologist, Radiologist and Den- , 
tist. Location ideal. Opportunities unlimited. c/o 
Woods Medical Center, 19635 Mack Avenue, Grosse 
Pointe Woods 30, Michigan. 





WANTED: Associate to share active general practice 
in southern Michigan college town of 7,000 with ex- 
cellent sixty-bed hospital Man with interest in 
pediatrics and internal medicine preferred. Reply to 
Carl A. Peterson, M.D., Hillsdale, Michigan. 





FOR SALE: New DuPont Cavalon Examining Chair 
table, instrument cabinets, surplus instruments and 
other office equipment. Contact T. Bailey Hunter, 
M.D., 201 National Bank Bldg., Adrian Michigan. 





WANTED: Nurse Anesthetist for 70 bed _ hospital. 
Quarters available, guarantee $500.00 per month. Ap- 
ply Brent General Hospital, 16260 Dexter, Detroit 21, 
Michigan. Phone: UNiversity 3-2911. 


JMSMS 





